3  FEBRUARY  2001 


THE  NEWSWEEKLY  FOR  PHARMACY 


Watch 

your  sales 


Politicos  give 
pharmacy  EHC 
thumbs  up 

NPA  anger  with  Daily 
Mail  over  teenage 
EHC  supply  story 

PAGE  shares  its  new 
vision  for  TOM  to  P' 

NPA  offers  cut-price 
entry  to  e-pharmacy 

Administrators  called 
in  to  try  and  rescue 
troubled  Scotia 


■i  ■' 


Update:  the  heart 
of  a  therosclerosis 


Online  at  http://www.dofpharmacy.com/ 


natural  senna 

Senokot  TV  in  2000  grew  national  sales  by  43% 
Stock  up  now  for  2001  TV  by  calling  telesales  on  freephone  0500  208  209 
or  e-mail  an  order  to  Senokot@ReckittBenckiser.com 

The  No.l  Pharmacy  Constipation  Remedy 


LOCKETS 


UNLOCKED 


We've  unlocked  the  liquid  centre 
of  the  Double  Action  LOCKETS  lozenge,  so  now  your  customers  can  feel 
all  that  soothing  power  with  new  LOCKETS  Medicated  Linctus. 

LOCKETS  Medicated  Llnctus  contains  honey. 
-\    glucose  and  glycerin  to  quickly  soothe  a  sore 
throat,  and  ipecacuanha  to  relieve  coughs 
without  risk  of  drowsiness.  All  this  and  added  menthol, 
so  that  your  customers  will  feel         s*"  \ 
that  powerful  LOCKETS  effect  /iJ^)^/^ 
straight  away. 


This  great  new  opportunity  brought 
to  you  through  a  collaboration  between 

^JIBHiWMHEHI^fc  g  leading  manufacturer  ot  coug 

medicines.  and^^^^^^UK  will  have  that  LOCKET1, 
effect  on  the  Llnctus  market  this  Winter. 
With  E2m  advertising  support  for  the  LOCKETS  brand 
this  Autumn  along  with  other  exciting  developments, 
there  is  sure  to  be  added  interest  in  the  launch 
of  new  LOCKETS  Medicated  Linctus.  And  with  generous 
launch  margins,  you'll  feel  the  LOCKETS  effect  for 
yourself  as  you  watch  the  profits  flow  in. 

01484  841322 

Name:  Lockets  Medicated  Linctus.  Presentation:  100m!  glass  packs  of  linctus  containing  Glycerol  BP  1.36g,  Honey  1.356g,  Liquid  Glucose  BPC 1963  280mg  and  Ipecacuanha  Liquid  Extract  BP  0.01ml  per  5ml  dose.  Indications:  A  soothing  preparation  for  syi 
ilief  of  coughs  and  sore  throats.  Dosage:  For  oral  use.  Adults:  10ml.  Children  over  1  year:  5ml.  To  be  taken  every  4  hours  if  required  for  up  to  5  days.  If  symptoms  persist,  seek  medical  advice.  Contraindications:  Sensitivity  to  any  ingredient.  Patients  in  s| 
history  of  seizures  or  with  cardiovascular  disorders.  Diabetes.  Interactions:  None  known.  Warnings  and  Precautions:  Use  with  caution  in  patients  with  hypovolaemia.  renal  disease  or  dehydration.  Pregnancy  and  lactation:  No  adverse  effects  are  li 
"It  a  doctor  or  pharmacist  before  use.  Side  effects:  Headache,  nausea  and  vomiting.  Less  frequently,  diarrhoea,  thirst,  dizziness  and  mental  confusion.  Cardiac  arrhythmias  have  been  reported.  Glycerol  may  exacerbate  dehydration.  Legal  category:  ( 
;  RSP:  100ml  £2.65.  Shelf  life:  2  years.  MA  number:  PL  00240/5093R.  MA  holder:  Thornton  &  Ross  Ltd,  Huddersfield,  HD7  5QH.  Date  of  Preparation:  May  2000.  Further  information  is  available  from  the  licence  holder  at  the  above) 
r  is  a  Registered  Trademark  of  Mars.  ©  Mars  2000 
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REGULARS 


COMMENT 


•Tr  t  is  not  only  on  the  NHS  front  that  the  familiar  modus 
I  operandi  of  community  pharmacy  businesses  is  changing. 
I  The  established  links  between  manufacturer,  wholesaler, 
JL  retailer  and  consumer  are  also  shifting  as  the  influence  of 
electronic  trading  begins  to  force  new  alliances.  For  the  moment, 
the  perceptions  this  creates  are  often  more  powerful  than  the 
realities. These  points  are  well  illustrated  by  the  three  partners 
which  make  up  the  new  dotcom  aiming  to  provide  a  B2C  portal 
for  independent  community  pharmacists  (see  p24).The  frame- 
work which  it  provides  to  allow  independent  pharmacists  to 
become  internet  traders  has  tremendous  potential.  But  to  realise 
it,AYP  first  has  to  generate  interest  from  pharmacy  businesses, 
and  secondly,  those  businesses  have  to  persuade  consumers  to 
buy  into  the  service. The  new  company  is  right  to  take  a  long- 
term  view  about  its  prospects.  Despite  concerns  that  the  NPA  is 
moving  into  a  commercial  venture  which  may  see  it  'competing' 
in  the  future,  not  least  with  sections  of  its  own  membership,  and 
espite  its  scepticism  over  the  place  of  the  internet  in  medicines 
upplyAYP  is  a  cute  move  for  the  Association. The  downside  for 
nembers  is  small:  Go  Chemists  is  bearing  the  major  financial  risk. 
\s  a  trade  association  the  NPA  has  a  duty  to  use  its  corporate  clout 
o  provide  services  for  its  members  which  would  be  too  costly  or 
ifficult  for  them  to  attempt  individually.An  unlooked  for  benefit 
s  that  the  NPA  will  be  in  a  position  to  influence  the  standards 
tnd  practices  of  those  pharmacies  that  sign  up  for  the  full  e- 
pharmacy  service.  In  the  long  run,  apart  from  bringing  its 
nembership  list  to  the  party,  that  could  be  the  NPA's  most 
mportant  contribution.  Internet  business  is  not  going  to  go  away, 
pie  Government  has  made  it  clear  e-pharmacy  is  here  to  stay, 
liere  are  pharmacy  multiples  such  as  Superdrug  which  are  intent 
in  pursuing  the 'clicks  and  mortar' approach.  Independents  might 
sk,  though,  why  the  wholesaler  symbol  groups  have  not  been 
[uicker  to  move  into  this  B2C  niche  to  create  'virtual  chains'. And 
low,  have  they  left  it  too  late,  because  AYP's  customers  are 
nlikely  to  shift  allegiance  without  substantial  incentives. 
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Under  16s  a  minority  in 
EHC  pilots 

Emergency  contraception  pilots  sug- 
gest older  women,  rather  than 
teenagers,  are  seeking  help. 
Over  9,000  women  between  the  ages 
of  13  and  56  have  used  the  first 
scheme  to  be  set  up,  in  the  Manches- 
ter, Trafford  &  Salford  Health  Action 
Zone.  Most  were  between  20  and  29, 
while  just  3  per  cent  were  below  1 6. 
Alayne  Robin,  young  person's  sexual 
health  co-ordinator  with  the  NHS 
North-west  Executive,  says  there  is 
no  evidence  the  scheme  has  inspired 
more  promiscuity  among  the  young. 
A  team  from  Nottingham  University 
is  still  evaluating  the  data,  so  it  is  not 
yet  known  if  the  scheme  has  cut 
teenage  pregnancies,  which  were  as 
high  as  28  in  just  over  1,000  under 
16s  in  Langworthy  ward. 
In  Lambeth,  Southwark  &  Lewisham, 
4,200  women  have  used  the  service 
since  April  2000.  About  29  per  cent 
gave  their  age  as  20-24  years  and 
about  2  per  cent  said  they  were 
under  16.  Three-quarters  said  they 
used  contraception  regularly. 

Update  your  skills 
with  CE  from  C&D 

Hailed  as"the  best  method  of  CE  yet  "by 
one  user,(7<5-£>'s  2001  Pharmacy  Update 
is  available  at  its  special  price  until 
February  IS. 

Pharmacy  Update  comes  highly  rec- 
ommended by  existing  users. "It's  great 
- 1  can  fit  it  into  the  working  day  so  it 
gets  done  and  not  missed  out,"  said 
E.G.  of  Upminster  in  our  recent  users' 
survey. 

Update  is  accredited  by  the  College 
of  Pharmacy  Practice  to  provide  more 
than  the  Royal  Pharmaceutical 
Society's  recommended  30  hours' 
annual  continuing  professional  devel- 
opment. 

Pharmacists  who  register  for  the 
telephone     marking  service 
described  by  several  users  as  "excel- 
lent" -  receive  a  twice-yearly  accredita- 
tion certificate. 

Anyone  enrolling  before  February 
IS  can  take  advantage  of  the  telephone 
marking  system  at  last  year's  price  of 
£18.80  (see  coupon  on  inside  back 
cover).  After  this  date,  the  standard 
price  will  be  £20.00.  Northern  Ireland 
pharmacists  enrolling  before  the  end 
of  February  will  have  their  registration 
fee  paid  by  the  NI  Centre  for  Pharmacy 
Postgraduate  Education  &  Training. 

Many  thanks  to  all  those  who  took 
time  to  respond  to  our  survey.  Your 
comments  have  been  noted  and  they 
will  be  used  to  further  improve 
Update. 


EHC  supply  survives 
Parliamentary  votes 


A  majority  of  MPs  and  peers  have 
expressed  confidence  in  pharmacists' 
ability  to  sell  emergency  hormonal 
contraception  during  two  Parliamen- 
tary debates  in  a  week. 

On  Monday  evening  an  attempt  to 
stop  Pharmacy  sale  of  EHC  failed  in 
the  House  of  Lords.  Baroness  Young 
tabled  a  motion  to  quash  the  minister- 
ial Order  legalising  the  sale  of  lev- 
onorgestrel  0.7Smg  through  pharma- 
cies. Her  main  concerns  were  that  the 
product  would  inevitably  be  sold  to 
girls  under  the  age  of  16  and  that  phar- 
macists could  supply  it  without  know- 
ing the  patient's  medical  history. 

Obtaining  the  morning  after  pill 
from  a  CP  or  clinic  was  "tar  better  than 
going  to  an  anonymous  chemist  who 
would  know  nothing  about  her",  she 
said.  The  Order  also  sent  out  a  danger- 
ous signal  that  unprotected  sex  was  all 
right:  "This  is  exactly  the  opposite  of 
what  the  whole  sex  education  indus- 
try has  been  saying  for  at  least  20 
years." 

Making  EHC  more  readily  available 
would  have  no  impact  on  teenage 
pregnancies,  which  had  remained  con- 
stant over  the  past  ten  years.The  over- 
all abortion  rate,  too,  was  higher  now 
than  in  1990. 

TheTory  former  leader  of  the  House 
of  Lords  objected  to  the  way  the 
Government  had  brought  the  EHC 
Order  into  force  on  January  1,  when 
the  40  day  period  allowing  for 
Parliamentary  debate  after  publication 
did  not  end  until  February  4. 

Baroness  Young  was  not  opposed  to 
pharmacists  being  able  to  prescribe  a 
wider  range  of  medicines  to  help  the 
community  at  large  and  take  the 
weight  off  GPs  and  the  NHS.  But  while 
believing  pharmacists  would  do  their 
best  to  keep  to  the  Royal  Pharma- 
ceutical Society's  EHC  guidelines,  she 
wondered  if  they  would  have  the  nec- 
essary time  in  busy  pharmacies. 

When  asked  what  measures  she 
would  advocate  for  reducing  teenage 
pregnancies,  she  thought  it  would  be 
worth  investigating  the  abstinence 
programmes  tried  in  the  US,  where 
teenagers  were  encouraged  to  say 'no' 
to  sex  before  marriage. 

Defence  of  pharmacists 

During   the    Lords   debate,  peers 
expressed  confidence  in  the  Royal 
Pharmaceutical  Society's  ability  to 
maintain  standards. 
Lord  Carlile  of  Berriew  said:  "Let  us 


not  forget  that  the  Society,  which  is  an 
extremely  responsible  professional 
body  and  regulator  of  its  profession, 
has  introduced  and  will  enforce  strin- 
gent professional  standards  concern- 
ing the  supply  of  these  pills." 

But  Earl  Howe  pointed  out  that 
patients  would  still  be  dependent  on 
the  ethical  and  professional  standards 
of  individual  pharmacists. 

"It  does  not  take  a  genius  to  work 
out  that,  with  pharmacists  demonstrat- 
ing different  degrees  of  assiduousness 
and  different  degrees  of  training  in 
regard  to  the  protocols  to  which  they 
are  meant  to  adhere,  patients  will  grav- 
itate to  the  chemist's  shop  where  the) 
know  there  will  be  the  least  hassle." 

In  defending  pharmacists  as  "profes- 
sional and  responsible ",  Lord  Hunt  said 
there  had  been  support  for  pharmacy 
availability  of  EHC  from  a  wide  range 
of  professional  bodies.  The  network 
between  pharmacies  and  family  plan- 
ning services  would  help  ensure  that 
under  Ids  and  other  women  who 
needed  to  see  a  doctor  would  be 
referred  quickly. 

"The  pharmacy  profession  has  had 
considerable  experience  in  the  move 
of  medicines  from  Prescription  Only 
to  Pharmacy,"  he  said. "Every  day  phar- 
macists have  to  make  judgements  in 
their  pharmaceutical  outlets.  The 
members  of  that  profession  are 
extremely  well  trained  and  I  believe 
that  they  can  be  expected  to  operate 
the  law  effectively." 

Baroness  Young's  resolution  was 
defeated  by  177  votes  to  95,  a  Govern- 
ment majority  of  82. 

Commons  debate 

In  the  House  of  Commons,  the 
Opposition  unsuccessfully  prayed 
against  the  Order  in  a  Standing 
Committee  debate  on  January  24. 

Shadow  health  secretary  Dr  Liam 
Fox  wanted  to  keep  levonorgestrel  as 


a  POM. but  allow  supply  through  prat 
tice  nurses.  This  would  keep  EHC  ii 
the  general  practice  setting  when 
there  was  access  to  the  patient' 
notes,  greater  privacy  and  the  abilir 
to  plan  future  contraception  in  mon 
detail. 

There  is  no  question  about  tin 
competency  of  pharmacists  -  indeei 
the  Conservative  part)'  believes  tha 
they  should  have  wider  prescribinj 
powers  -  but  we  would  disputi 
whether  a  pharmacy  is  the  mos 
appropriate  setting  for  dispensing  thi 
type  of  contraception,"  he  said 

Pharmacist  and  MP  Sandra  Gidle; 
explained  that  pharmacists  were  : 
strongly  regulated  profession  an< 
would  follow  the  necessary  protocols 
If  women  did  not  think  they  hat 
enough  privacy  at  a  pharmacy,  the; 
would  not  go  there.  But  many  pharma 
cies  had  quiet  areas  where  it  was  eas] 
to  have  an  in-depth  discussion. 

The  motion  was  lost  by  nine  vote: 
to  three. 

The  Royal  Pharmaceutical  Societ] 
has  welcomed  the  Lords' decision. 

President  Christine  Glover  said  oi 
Tuesday:  "Pharmacists  will  be  delight 
ed  with  the  outcome  of  last  night": 
Lords  vote.  Peers  have  confirmed  th< 
Government's  confidence  in  the  abili 
ty  of  pharmacists  to  safely  and  effee 
tively  supply  EHC  as  a  P  medicine 
Pharmacists  now  have  the  opportuni 
ty  to  demonstrate  that  they  are  mort 
than  able  and  willing  to  rise  to  the 
challenge  of  providing  this  service 
appropriately. 

"We  believe  that  this  service  is  ir 
the  public  interest  and,  as  part  of  < 
national  strategy  to  reduce  unwantec 
pregnancy  and  abortion,  will  work  foi 
the  benefit  of  society." 
•  Direct  sale  of  Levonelle  through 
pharmacies  should  make  access  tc 
emergency  contraception  easier  foi 
many  women,  but  current  NHS  route.' 
will  still  remain  important,  says  an  edi- 
torial in  last  week's  British  Mediedi 
Journal  (January  27).  The  article] 
whose  authors  include  Department  o , 
Health  deputy  chief  pharmacist! 
Jeannette  Howe,  says  women  will  stil 
need  to  know  where  to  obtain  fret 
NHS  supplies. "It  will  be  necessary  tc 
co-ordinate  and  publicise  the  networi 
of  services  -  primary  care,  family  plan 
ning  clinics,  out  of  hours  services,  ant 
pharmacist  provision  -  in  each  locali 
ty  to  ensure  that  women  can  fint 
appropriate  care  when  they  need  it." 
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Superdrug  undecided  on  internet  EHC 


Superdrug  had  not  decided  whether 
to  resume  sale  of  Levonelle  on  the 
internet,  as  C&D  went  to  press  this 
week. 

The  company  suspended  the  ser- 
vice following  discussions  with  the 
Department  of  Health  and  the  Royal 
Pharmaceutical  Society,  and  pending 
the  Lords'  ruling  on  the  legal  status  ol 
EHC. 

"We  are  now  working  with  the 
Society  to  review  the  procedures  and 
protocols  in  place  lor  online  prescrib- 
ing. Once  that  rev  iew  has  taken  place 
we  will  be  in  a  position  to  make  a  deci- 
sion on  Levonelle  in  the  wider  context 
of  pharmacy  on  the  internet,'' 
Superdrug  said  on  Tuesday, 

Customers  buying  Levonelle 
through  Superdrug.com  would  have 
to  go  through  the  same  controls  as 
those  going  into  a  pharmacy.  After  reg- 
istering their  health  details,  they 
would  be  called  back  by  a  specially- 
trained  pharmacist  who  would  take 
them  through  the  questions  in  the 
Society's  guidelines. The  order  would 


superdrug.com 
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be  confirmed  only  if  the  pharmacist 
was  satisfied  w  ith  the  answers 

The  company  was  offering  to  deliver 
Levonelle  to  customers  inside  the 
within  four  hours  Those  outside  this 
area  would  go  to  their  local  pharmacy 
to  bin  it.  alter  the  Superdrug.com 
pharmacist  had  forwarded  the  details 
Superdrug  believes  the  system  avoids 
the  embarrassment  ol  discussing  these 
matters  lace  to  lace  in  the  pharmacy. 

Hut  during  the  Lords  debate. 
Baroness  Walmsley  welcomed  the  fact 
that  the  company  hail  shelved  the 
idea.  The  safeguards  ami  advice  avail- 
able through  this  method  are  just  not 
good  enough,"  she  said 

Lord  Hunt  said  he  understood  that 
internet  supply  was  lawful,  but  the 
issue  was  whether  the  company 
would  follow  the  minimum  standards 
laid  down  h\  the  Society.  If  not.  the 
pharmacists  concerned  would  fall  foul 
of  the  Society  's  regulatory  prov  isions. 

The  Society  could  not  comment  at 
this  stage  as  the  company  had  not  con- 
firmed its  internet  plans. 


|  Other  Itep-trtnt-nf.    :  M 


NHS  Direct  Online 
to  install  hot  links 

MIS  Direct  ( Inline  (NHSDO)  plans  to 
introduce  hoi  links  on  lis  site  to 
10,000  pharmacies  over  the  vear 

Bob  Gann,  NHSDO's  director,  said 
the  site  currently  listed  onh  the  phar- 
macies details,  such  .is  names  and 
addresses,  which  had  been  supplied 
b\  the  Prescription  Pricing  Authority. 
The  data  doesn't  include  hot  links, 
but  that's  a  vcr\  sensible  develop- 
ment.Weil  create  links  to  GP  w  eb  sites 
first  and  then  well  move  to  other 
servers  in  the  year  ahead,  he  said, 

Pharmacists  outlets  already  have 
online  publicity  through  the  National 
Pharmaceutical  Association's  Ask  Your 
Pharmacist  scheme,  which  directs 
surfers  to  the  nearest  pharmacy,  Hut  a 
lot  more  pharmacists  are  expected  to 
open  their  own  web  sites,  following 
the  NPA's  latest  venture 
Ask)t>m■l>lhl^llclcist.^t>.llL^  (see 
Business  News.  pi  i ) 

Mr  Gann.  speaking  at  SMI  Group's 
E-business  in  the  pharmaceutical  and 
healthcare  industry  conference  in 
London,  said  MIS  Direct  Online 
launched  in  December  1999  was 
receiving  around  200.000  hits  a  dav 
(5,000  visitors)  and  five  million  hits  a 
month  ( 100,000  visitors). 

It  was  equally  popular  with  both 
men  and  women  and  its  main  users 
were  35-44-year-olds.  Eighty  per  cent 
were  middle  class,  and  tended  to  look 
at  30-40  pages. 


Complaints  over  newspaper 
inaccuracies  on  EHC  supply 


Tie  National  Pharmaceutical  Assoc- 
ation  is  to  instruct  its  solicitors  to 
plain  to  the  Daily  Mail  about  a 
(misleading  and  inaccurate  article" 
yhich  claimed  that  pharmacists  broke 
morning  after  pill  rules  . 

The  article,  published  on  January  6. 
aid  many  pharmacists  had  flouted 
HC  guidelines  by  supply  ing  to  a  girl 
nder  16  years.  It  mentioned  six  phar- 
macies by  name  and  tailed  to  appreci- 
te  the  difference  between  supply 
[nder  patient  group  directions  and 
i>TC  sale,  despite  a  briefing  before 
ublication. 

All  pharmacies  were  participating 
the    Lambeth.    Southwark  & 
ewisham  Health  Action  Zone's  EHC 
pot  and  had  complied  with  the  PGD, 
rhich  allows  pharmacists  to  use  their 
jrofessional  judgment  when  supply- 
to  girls  aged  below  16  years, 
[milar  accusations  were  made  in  a  fur- 
ler  article  on  January  20. 
The  NPA's  solicitor.  Charles  Russell, 
to  write  to  the  Daily  Mail  clarifying 


the  legal  position  on  EHC  and  distin- 
guishing between  supply  over  the 
counter  and  supply  under  PGDs.  The 
letter  will  point  out  the  NPA's  concern 
about  the  serious  nature  of  the  arti- 
cle's inaccurate  and  misleading 
impression,  and  make  clear  that  the 
pharmacists  did  not  break  any  rules. 

The  solicitors  will  request  that  an 
apology  and  correction  be  published 
and  point  out  that  the  pharmacies 
mentioned  would  reserve  their  rights. 

Lambeth.  Southwark  &  Levvisham 
HAZ  has  also  written  to  the  Daily  Mail 
pointing  out  the  inaccuracies  and 
explaining  the  strict  terms  of  the  PGD 
under  which  pharmacists  in  the  pilot 
can  supply  to  girls  under  16. 

"These  pharmacists  offer  a  high 
quality  service  in  a  part  of  south 
London  where  there  is  an  extremely 
high  lev  el  of  need,  sav  s  HAZ  director. 
Kathryn  MacDermott,  in  a  letter  to  the 
newspaper  on  January  8.  The  letter 
was  not  published 

On  January  lb  Radio  Ts  Today'  pro- 


gramme made  passing  reference  to  the 
story.  The  HAZ  e-mailed  a  correction 
but  received  no  response 

The  recent  NPA  Board  meeting 
recognised  that  the  decision  to  make 
EHC  available  through  pharmacies  had 
thrown  a  huge  spotlight  on  the  profes- 
sion. Pro-life  groups,  as  well  as  the 
media,  were  voicing  concern  about 
the  new  route  of  availability 

The  Board  decided  that  adverse 
publicity  or  comment  about  poor  per- 
formance would  be  damaging,  so  it 
was  essential  for  pharmacists  to  dis- 
charge their  duties  adequately  The 
chief  executive. John  D  Arcv.is  to  send 
a  personal  letter  to  all  NPA  members 
emphasising  the  need  to  handle 
requests  for  EHC  with  extra  diligence 
and  sensitivity.  He  will  remind  mem- 
bers to  ensure  they  are  fully  conver- 
sant with  the  Society  s  guidance  and 
have  completed  the  (  PPL  training 
pack.  The  NPA  will  develop  a  patient 
information  leaflet  for  pharmacists  not 
wishing  to  provide  the  service. 


BRIEF 


Epaderm  ointment  recall 
SSL  International  is  recalling  two 
batches  of  Epaderm  Ointment  5C0g. 
with  batch  numbers  E0700C  and 
E0700D,  both  with  expiry  July 
2002.  The  batches  were  contami- 
nated with  traces  ot  perfume  during 
manufacture.  The  Medicines  Control 
Agency  issued  the  Class  3  Drug  Alert 
on  Monday.  Further  information  is 
available  from  Chris  Robinson,  regu- 
latory controller,  SSL  International 
Ltd,  Tubiton  House,  Oldham  0L1 
3HS.  Tel:  0161  652  2222. 

NCSO  endorsements 
The  Department  of  Health  and  the 
National  Assembly  of  Wales 
announced  on  January  29  that  they 
have  agreed  to  allow  NCSO  endorse- 
ments for  dexamethasone  2mg 
tablets  for  January  prescriptions. 

Northern  Ireland  statistics 
There  were  1,914,444  items  dis- 
pensed from  1,094,296  prescription 
forms  in  Northern  Ireland  in 
September,  2000.  Ingredients  cost 
£20.61  million  (£1 9.39m  net). 
Discount  was  £1 ,220m,  with  oncost 
and  other  payments  totalling 
£2. 934m.  The  gross  cost  was 
£22. 32m  (£21. 64m  net). 

Patient's  Charter  replacement 
The  Department  of  Health  has 
launched  'Your  guide  to  the  NHS'. 
The  guide  explains  where  to  get 
treatment  and  sets  out  national 
standards  of  service.  It  will  be  avail- 
able where  patients  receive  NHS 
treatment,  from  the  NHS  Literature 
Line  0800  555777  or  on  the  web 
site  at  www.nhs.uk/nhsguide 

New  resource 
packs  from  the  NPA 

Three  resource  packs  focusing  on  the 
changing  role  of  pharmacy  have  been 
produced  by  the  professional  develop- 
ment department  of  the  National 
Pharmaceutical  Association. 
The  packs  arc: 

•The  NHS  Plan  and  Pharmacy  in  the 
Future'  -  for  use  in  discussions  with 
health  authorities  and  local  primary 
care  organisations 

•  Emergency  Hormonal  Contraception 
schemes  -  this  lists  lessons  learnt  from 
early  schemes  and  covers  funding 
sources,  teenage  pregnancy  and  HAZs 

•  Pharmacists  wanting  to  seek  nomi- 
nation to  primary  care  trust  executive 
committees  -  application  and  inter- 
view procedures. 

The  packs  will  be  made  available  to 
local  pharmaceutical  committee  secre- 
taries on  request  Further  information 
from  the  NPAs  professional  develop- 
ment department  on  01727  858687 
ext  21". -iW  or  536. 
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sthma  control 
plans  on  the  web 

Two  pharmacy  multiples  have  been 
included  in  the  National  Asthma 
Campaign's  initiative  to  reduce  emer- 
gency asthma  hospital  admissions  and 
the  risk  of  asthma  deaths. 

Leaflets  about  the  Be  in  control 
campaign  will  be  available  from  this 
week  in  branches  of  I.loydspharmacy 
and  Superdrug. 

The  NAC  is  asking  everyone  with 
asthma  to  consider  three  questions: 

•  have  you  had  difficulty  sleeping 
because  of  your  asthma? 

•  have  you  experienced  asthma 
symptoms  during  the  day? 

•  has  your  asthma  stopped  you 
doing  your  everyday  activities? 

An  asthmatic  who  answers  'yes'  to 
any  of  these  questions  should  be 
reviewed  by  a  doctor  or  nurse  and 
provided  with  a  personal  asthma  plan, 
with  written  information  on  which 
treatments  to  use  when,  how  to  spot 
worsening  symptoms,  and  what  to  do 
in  an  emergency. 

Despite  evidence  to  support  the  use 
of  a  written  plan  for  asthmatics,  UK 
health  professionals  are  the  least  likely 
in  Europe  to  use  them. 

Personal  asthma  plans  are  available 
to  sufferers  and  health  professionals  in 
the  'Be  in  control  action  zone'  of  NAC's 
web  site  www.asthma.org.uk 


Give  NRT  support,  says  NPA 


The  National  Pharmaceutical  Associ- 
ation has  warned  that  nicotine 
replacement  therapy  preparations 
should  not  be  deregulated  to  General 
Sales  Lists  status. 

While  accepting  the  proposal  that 
NRT  should  be  available  on  the  NHS,  it 
is  concerned  that  doctors  may  simply 
prescribe  NRT  without  the  patient 
receiving  any  motivational  support,  an 
essential  element  of  the  therapy.  It  is 
also  calling  for  pharmacists  to  be 
allowed  to  prescribe  NRT. 

At  its  board  meeting  last  week,  the 
NPA  prepared  a  'robust  argument 
against  Medicines  Control  Agency  pro- 
posals, contained  in  consultation  letter 
MLX  269,  to  deregulate  NRT  products. 
The  NPA  has  argued  before  that  evi- 
dence suggests  that  NRT  is  only  effec- 
tive if  accompanied  by  informed 
advice  and  support.  The  Board  was 
particularly  concerned  that  no  such 
advice  would  be  available  to  smokers 
who  bought  NRT  outside  pharmacies. 
People  who  used  NRT  without  appro- 
priate advice  and  support  would  be 
likely  to  lose  motivation  and  fail  in 
their  attempts  to  stop  smoking. 

It  also  refuted  the  Government  view 
that  people  were  currently  having  dif- 
ficulties obtaining  NRT  as  pharmacies 
are  well  distributed  throughout  the 
country  and  have  long  opening  hours. 

Instead,  the  Board  believed  the  real 


Pharmacists  to  take  part  in  survey 


Pharmacists  will  be  asked  to  help  the 
Mental  Health  Foundation  surveys  the 
support  that  people  with  dementia 
receive  in  the  community. 

Dementia  Home  Care,  the  charity's 
dementia  advice  and  support  service, 
would  like  to  find  out  how  older  peo- 
ple with  mental  health  problems  man- 
age their  medication. 

All  community  and  hospital  phar- 
macists will  receive  a  mail-shot  from 
the  Foundation  at  the  beginning  of 
March.  Mental  health  team  managers 
and  voluntary  agencies  will  also  be 
invited  to  participate  in  the  survey 
along  with  local  primary  care  organi- 
sations. 

Jayne  Lingard,  project  manager  for 
the  charity's  dementia  advice  and  sup- 
port service,  said:  "Although  some  phar- 
macists do  make  home  visits,  it  is 
usually  through  goodwill  rather  than 
because  of  any  specific  local  policy. 
With  Pharmacy  in  the  Future'  provid- 
ing a  framework  for  community  phar- 
macists to  become  more  actively 
involved  in  care,  it  is  time  to  make 
domiciliary  visits  available  to  those  peo- 
ple who  would  find  it  particularly  help- 
ful, and  provide  pharmacists  with  the 
training  and  resources  they  need." 

The  questionnaire  will  address  the 
prov  ision  of  additional  pharmaceutical 


services,  including  medication  review, 
counselling  and  compliance  aids 
already  provided  to  elderly  people 
with  mental  health  problems;  support 
on  medication  issues  to  community 
mental  health  teams  or  social  services; 
and  plans  for  future  services  including 
links  between  primary  and  secondary 
care. 

The  Foundation  hopes  that  the 
results  of  the  survey  will  help  identify 
training  needs  and  could  be  used  to 
develop  training  materials  for  pharma- 
cists. It  acknowledges  pharmacists' 
drug  expertise  but  suggests  that  more 
training  about  communicating  with 
people  with  dementia  ami  understand- 
ing the  ways  people  with  dementia  can 
best  adhere  to  medication  regimes. 

Dementia  Home  Care  will  also  be 
setting  up  a  web  site  aimed  at  health 
professionals,  carers  and  people  with 
early  stage  dementia.  It  will  cover  ten 
areas  that  people  offering  support  will 
need  to  consider.  This  will  include  a 
section  entitled  Pharmacy  and 
Physical  Well-Being'.  Co-ordinated  by 
the  research  pharmacist,  it  will  include 
examples  of  research  that  has  been 
done,  what  is  currently  being  under- 
taken and  what  questions  still  need 
answering  in  the  area  of  pharmacy 
support  to  this  group  of  people. 


barrier  to  obtaining  NRT  was  cost.  It 
has,  therefore,  welcomed  the  Govern- 
ment's proposal  to  make  NRT  avail- 
able on  the  NHS  by  removing  all  NRT 
products  from  Schedule  10  of  the 
Drug  Tariff 

However,  the  Board  believes  that 
allowing  items  simply  to  be  prescribed 
on  a  repeat  basis  would  be  neither 
cost-effective,  nor  in  patient's  best 
interests,  unless  accompanied  by 
advice  from  a  healthcare  professional. 
It  has,  therefore,  suggested  that  good 
practice  guidelines  should  be  devel- 
oped and  followed  by  all  healthcare 
professionals  involved  in  prescribing 
NRT. 

It  is  also  calling  for  pharmacists  to 
be  given  the  right  to  prescribe,  as  it 
believes  this  would  help  many  more 
people  give  up  smoking.  With  their 
long  experience  of  supplying  NRT 
products  as  P  medicines,  and  recent 
experience  within  Health  Action  Zone 
voucher  smoking  cessation  schemes, 
pharmacists  are  ideally  placed  to 
advise  the  public,  the  NPA  argues. 

Until  legislation  is  in  place  to  allow 
pharmacists  to  prescribe  independent- 
ly', the  Board  suggested  that  pharma- 
cists should  be  allowed  to  provide  NHS 
smoking  cessation  services,  including 
NRT  under  locally-agreed  protocols. 

In  addition,  the  Board  suggested  that 
consideration  should  be  given  to 
shared  care  models,  for  example, 
where  the  GP  made  an  initial  prescrip- 
tion and  the  care,  support  and  repeat 
prescriptions  were  handled  by  phar- 
macists. This  model  should  be  devel- 
oped particularly  for  patients  pre- 
scribed products  such  as  Zyban  or  for 
people  who  were  prescribed  NRT  out- 
side the  terms  of  the  Marketing  Author- 
isation, such  as  people  with  coronary 
heart  disease  or  pregnant  women. 
Independent  Review  of  Dispensing  by 
Veterinary  Surgeons  The  Independent 
Review  Group  is  looking  at  the  proce- 
dures for  classifying  and  selling  Pres- 
cription Only  Medicines  for  veterinary 
use  in  the  UK.  It  is  also  examining  the 
impact  of  the  dispensing  of  most 
POMs  by  veterinarians  on  availability 
and  prices.  The  NPA's  chief  executive 
has  written  to  the  chairman.  Professor 
Sir  John  Marsh  CBE,  on  behalf  of  the 
Board,  to  clarify  the  NPA's  position. 

Pharmacists  are  ideally  placed  to 
take  a  much  more  active  role  in  the 
supply  of  veterinary  medicines  but 
feci  frustrated,  in  the  light  of  the  cur- 
rent situation,  where  it  can  be  difficult 
to  obtain  products  easily  from  manu- 
facturers or  wholesalers. 
MLX  267  The  NPA  has  opposed  the 
MCA  proposals  to  re-classify  as  GSL  the 
following:  clotrimazole  powder  (exter- 
nal use),  cetylpyridinium  chloride, 
sodium  fluoride  (external  use),  gum 
ammoniacum. 


NHS  Health  and  Social  Care  Bill  The  NP 

Board  has  given  a  general  welcome  t 
the  Bill,  recognising  that  most  of  th 
Bill's  provisions  would  help  impl 
ment  the  pharmacy  strategy.  It  suj 
ported  the  PSNC's  detailed  consider 
tion  sent  to  the  Department  of  Healtl 

The  Board  also  requests  that,  whe 
legislation  is  implemented,  it  bears  i 
mind  the  importance  of  the  pharmat 
network,  which  is  a  key  strength  t 
guarantee  ready  and  easy  access  t 
NHS  pharmaceutical  services.  It  is  pa 
ticularly  concerned  about  Clause  59  < 
the  Bill  concerning  the  control  < 
patient  information.  The  clause  givt 
the  Secretary  of  State  very  wide  pov 
ers  of  control  over  the  use  of  healtl 
care  information.  Its  inclusion  in  th 
Bill  appears  anomalous  given  that  th 
principal  purpose  of  the  Bill  is  to  si 
the  legislative  platform  for  the  NF 
and  Pharmacy  Plans. 
Professional  indemnify  and  e-pharmai 
The  Board  has  considered  the  detail  < 
the  indemnity  cover  it  will  offer  t 
members  wishing  to  provide  e-pha 
macy  services.  It  sees  the  dispensin 
and  supply  of  medicines  by  an  e-pha 
macy  route  as  unlikely  to  pose  any  si; 
nificant  additional  risks  compared  t 
the  current  system. 

Other  areas  it  considered  wen 
errors  and  omissions  in  the  provision  ( 
information  and  advice  via  the  interne 
damage  to  property;and  breach  of  inte 
lectual  property,  Indemnity  for  damag 
to  property,  including  computer  an 
other  IT  systems,  could  be  covered  by 
commercial  insurance  policy,  so 
would  not  be  picked  up  by  the  NPA 
professional  indemnity  policy.  In  Lin 
with  its  policy  of  favouring  a  "clicks  an 
mortar"  as  opposed  to  a  warehouse  i 
pharmacy  model,  the  Board  decide 
that  in  providing  cover  for  e-pharmac 
activities  it  would  cover  those  pharm 
cies  that  were  engaging  in  e-pharmac 
"incidental  to  "a  bricks  and  mortar  pha 
macy  business. 

The  Board  agreed  to  put  a  limit  c 
the  turnover  of  any  pharmacy  premi 
es  for  which  it  provided  cover.  Th 
limit  would  be  £2.5  million  per  ph; 
macy  branch.  Any  pharmacy  with  J 
higher  turnover  would  be  grand 
cover  only  at  the  discretion  of  the  Nl[ 
Board. 

The  Board  also  decided  that  e-phj 
macy  indemnity  cover  would 
restricted  to  UK-based  pharmacy  actij 
ties  only. 

Job  title  change  As  from  January  20(i 
the  job  titles  of  two  of  the  NP 
senior  management  team  will  chanj 
John  D'Arcy's  new  title  will  be  ch 
executive  and  Colette  McCreed 
new  title  will  be  director  of  pharm;' 
practice.  John  and  Colette's  existi 
roles  and  responsibilities  rem; 
unchanged. 
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)ut  of  the  rut? 

erhaps  it's  my  age,  acute  SAD  (sea- 
inally  adjusted  disorder)  or  just  that 
m  bored,  but  lately  1  have  been  sur- 
ging from  melancholy  and  every- 
ling  just  seems  to  get  me  down, 
hristmas  2000  was  my  worst  ever  for 
ounter  trade.  That  business  is  gone:  I 
eed  to  accept  this  and  the  fact  that  1 
ave  little  chance  of  getting  it  back, 
here  are  too  many,  bigger  operations 
/ith  better  marketing  muscle  1  need 
le  courage  to  move  on. 
A  letter  from  the  PCC  in  mid- 
lecember  announced,  in  strictest  con- 
dence,  what  I  had  stated  publicly  in 
lis  column  back  in  the  summer, 
iontractors  got  a  3  per  cent  increase 
ftcr  this  year's  negotiations  -  big  sur- 
rise!  And,  as  I  also  predicted,  this  was 
nposcd,  but  then  was  PCC  expecting 
lore  than  English  and  Welsh  contrac- 
ts had  agreed  to? 


The  PCC  was  keen 
to  point  out  that  its 
negotiating  stance 
had  been  strong 
and  firm" 


In  announcing  the  new  agreement 
pr  lack  of  it)  the  PCC  was  keen  to  point 
ut  that  its  negotiating  stance  had  been 
:rong  and  firm,  so  strong  in  tact  that 
ie  DHSS  had  to  impose  the  deal.  I'm 
iot  sure  that  I  would  necessarily  see 
tiis  as  success.  In  fact,  it  would  be  farci- 
al  if  it  weren't  so  serious. 

In  negotiation  the  most  effective  out- 
ome  is  a  'win-win'  settlement.  To  get 
lere  both  parties  need  to  explore  as 
lany  options  as  possible.  This  means 
linking  innovatively,  thinking  outside 
ie  box'. 

Many  contractors  I  talk  to  are  bored 
ith  their  lot.  It  is  sad  that  their  jobs 
re  not  more  challenging  and  satisfy- 
ig.  Developing  our  skills  and  provid- 
lg  innovative  services  may  do  this, 
ut  many  fear  the  additional  responsi- 
ilities.  This  fear  will  be  greatly 
xluced  if  PCC  provides  proper  lead- 
rship  within  a  clear  strategy. 
PCC  will  soon  be  presented  with  a 
'harmacy  Plan'  fn  mi  the  DHSS.  Rather 
tan  reacting  to  it.  the  Committee 
light  think  about  coming  up  with 
>me  ideas  of  its  own.  Surely  in  the 
es  that  we  all  pay  to  PCC  there  might 
;  some  money  to  invest  in  develop- 
g  strategy! 

Go  on,  PCC,  I  am  ready  to  move  on. 
need  to  move  on.  dive  me  a  map  of 
here  I  need  to  go. 

ritten  by  a  practising  Northern 
viand  community  pharmacist 


I  am  amazed  that  after  all  the 
publicity  the  Daily  Mail  was  able  to 
persuade  any  community  pharmacist 
to  sell  Levonelle-2  to  a  15-year-old  girl 
in  breach  of  the  Royal  Pharmaceutical 
Society  's  protocols.  But  that  one 
pharmacist  reportedly  also  sold  the 
POM  pack  beggars  belief  (C&D 
January  27,  p5)! 

It  is  a  painful  lesson  for  the  whole 
profession  once  again  to  be  exposed 
on  the  front  pages  of  the  national 
press,  but  I  am  confident  that  once  all 
the  fuss  has  died  away  community 
pharmacists  will  be  seen  as  taking 
their  professional  responsibilities 
seriously. 

Then  will  come  the  pay  off, 
because  once  safe  and  effective 
pharmacist  involvement  in  the  supply 
of  emergency  hormonal 
contraception  has  been 
demonstrated,  the  principle  of 
pharmacist  prescribing  should  be 
more  easily  extended  to  other 
therapeutic  areas. 

However,  to  prove  our  competence 
requires  evidence  and  in  this  I  fully 
support  Sheffield  LPC  which  is 
advising  its  members  to  keep  proper 
records  of  Levonelle-2  sales. 
Confidentiality  is  vital  but  a  simple 
annotated  checklist  for  each 
consultation  (not  each  sale)  could 
quickly  provide  positive  evidence  of 
the  value  of  the  pharmacist's 
complementary  health  role. 

After  that,  as  they  say,  the  rest 
should  soon  be  history.  Cumbersome 
patient  group  directions  would 
quickly  be  superseded  by  pharmacist 
consultations,  both  privately  and  on 
the  NHS,  and  the  prescribing  of  a 
broad  range  of  drugs  where  the 
criteria  for  supply  is  not  the  demand, 
but  the  assessment  of  the  diagnosed 
need  of  the  patient. 

Let's  not  forget 
I  still  have  a 
business  to  run 

With  all  the  current  emphasis  on  my 
future  role  in  the  NHS.  it  is  easy  to 
forget  that  I  still  trade  in  a  commercial 


environment  and  that  a  large  part  of 
my  income  is  dependent  on  retail 
success.  It  is  also  true  that  my 
traditional  markets  are  under  constant 
threat  from  other  retailers. 

So  how  can  I  diversify  successfully 
and  not  lose  my  health  professional 
identity?  One  promising  sector  is  the 
supplements  market,  because  it  offers 
the  consumer  the  hope  not  just  of 
treating  disease  but  also  of  improving 
health  and  lifestyle. 

There  is  evidence  that  some 
supplements  do  have  an  effect,  but 
the  evidence  is  difficult  to  quantify  as 
most  such  products  are  unlicensed, 
and  it  is  here  that  the  drug  industry 
has  the  advantage.  Modern  drugs  are 
demonstrably  effective. 

I  already  sell  garlic,  knowing  it  is 
taken  to  reduce  blood  lipid  levels;  St 
John  's  Wort  as  an  aid  to  smoking 
cessation  and  chitosan  .is  a  dietan  fat 
absorbent.  On  the  other  hand  in  the 
dispensary  I  have  available  a  wide 
range  of  statins,  Zyban  and  Orlistat,  all 
of  which  have  been  proven  to  achieve 
similar  results  efficiently. 

I  also  know  that  Viagra  is  used  to 
improve  sexual  function  in  men  and 
not  just  to  treat  pathological  erectile 
dysfunction.Tlie  NHS  is  increasingly 
resisting  pressures  to  allow  these 
drugs  to  be  prescribed  on  FP 10  so 
maybe  their  prescribing  restrictions 
should  be  welcomed  rather  than 
opposed. 

They  could  be  the  first  of  a  new 
breed  of  primarily  lifestyle  drugs 


which,  if  licensed  for  direct  consumer 
use,  would  enable  the  public  to 
improve  the  quality  of  their  lives 
while  providing  me  with  a  successful 
commercial  professional  market. 

So,  tell  me,  what 
exactly  is  Aloclair? 

I  have  just  received  a  letter  from 
Sinclair  Pharmaceuticals,  addressed  to 
'The  Pharmacist  and  extolling  the 
virtues  of  its  new  Aloclair  treatment 
for  mouth  ulcers. 

Enclosed  with  the  letter  was  a 
graphic  leaflet  explaining  the  causes 
of  mouth  ulcers,  how  Aloclair  is  used 
and  the  results  of  a  clinical  trial  in  20 
patients  with  recurrent  mouth  ulcers. 
To  complete  the  package,  there  w  as  a 
post  paid  card  to  either  request  more 
information,  a  sample  of  Aloclair  or  a 
telesales  call 

I  know  1  am  a  mere  community 
pharmacist,  but  the  only  recognition 
b\  Sinclair  Pharmaceuticals  of  my 
profession  was  the  start  of  the  letter: 
Dear  Pharmacist  .  Graphic  detail  of 
the  effectiveness  of  Aloclair  as  testified 
by  20  patients  were  included,  but  no 
disclosure  of  its  active  ingredients' 

Then  the  plot  thickened  No 
product  license  either,  only  a 
regulatory  status  of  Medical  Device 
class  1 .  So  what  is  Aloclair?  If  Sinclair 
cannot  be  bothered  to  tell  me.  I  fail  to 
see  why  I  should  ask! 
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campaigns 


A  publicity  campaign  to  reduce  dis- 
crimination against  people  with  men- 
tal health  problems  will  be  launched 
by  the  Department  of  Health  this 
spring. 

"  MIND  OUT  for  mental  health' 
aims  to  target  young  people,  to  create 
a  climate  of  public  disapproval 
towards  discrimination  in  a  w  iv  simi 
lar  to  the  changes  in  public  opinion 
over  issues  such  as  racism  and  sexism," 
said  health  minister  John  Hutton. 

In  partnership  with  the  Industrial 
Society,  the  campaign  will  conduct 
research  into  employers'  attitudes 
towards  mental  health  and  discrimina- 
tion. 

A  group  of  experts  in  mental  health 
and  psychiatry  has  been  set  up  to 
develop  the  campaign. 
#  Discrimination  surrounding  men- 
tal health  will  be  the  focus  of  a  year- 
long campaign  being  launched  by  the 
World  Health  Organisation.  Stop 
exclusion  -  dare  to  care'  will  be 
launched  on  World  Health  Day.April  7. 
Further  information  at  www.who.int 

Health  differences 
in  ethnic  groups 

Bangladeshi  men  are  60  percent  more 
likely  to  smoke  than  men  in  the  gener- 
al population,  the  1999  Health  Survey 
for  England  has  shown. 

More  Irish  and  black  Caribbean  men 
smoked,  but  smoking  rates  were  lower 
among  Chinese  men.  South  Asian  and 
Chinese  women  were  far  less  likely  to 
smoke  than  women  in  the  general 
population. 

Women  in  all  minority  ethnic 
groups,  except  for  the  Irish,  were  less 
likely  to  have  high  cholesterol  than  the 
general  population.  Black  Caribbean, 
Pakistani  and  Chinese  men  were  less 
likely  to  have  high  cholesterol  than 
other  men. 

All  minority  ethnic  groups  con- 
sumed less  alcohol  than  the  general 
population,  except  for  the  Irish 

Men  from  the  South  Asian  and 
Chinese  communities  were  less  likely 
to  be  obese,  but  black  Caribbean  and 
Pakistani  women  more  likely  to  be 
obese. 

South  Asian  men  reported  higher 
rates  of  ischaemic  heart  disease  and 
there  were  higher  rates  of  stroke  in 
black  Caribbean  and  Indian  men,  com- 
pared with  the  general  population. 
Higher  rates  of  diabetes  were  seen  in 
ethnic  minority  groups,  except  the 
Irish  and  Chinese 

The  survey  involved  6,800  adults 
and  3,400  children  from  minority  eth- 
nic groups,  and  7,800  adults  and  1 ,800 
children  in  the  general  population. 


PSNI  prepares  for  CPD 


The  Pharmaceutical  Society  of  North- 
ern Ireland  is  to  draw  up  a  business 
plan  for  funding  continuing  profes- 
sional development  training. 

At  its  December  meeting  the 
Council  agreed  Education  Committee 
proposals  that  such  a  plan  should  be 
presented  to  the  Department  of 
Health  for  any  CPD  training  based 
within  the  Society.  It  was  also  argued 
that  if  CPD  were  to  become  mandato- 
ry, the  Society  would  need  to  appoint 
a  facilitator. 

Chief  executive  Sheila  Maltby  was 
to  write  immediately  to  Northern 
Pharmacies  Ltd  and  other  pharmaceu- 
tical companies  to  attract  funding  with 
the  aim  of  appointing  a  pre-registra- 
tion  facilitator  later  this  year. 

Other  recommendations  accepted 
by  Council  included: 

•  that  Dr  Terry  Maguire  be  asked  to 
administer  the  Registration  Examina- 
tion 2001 

9  that  Dr  Claire  Anderson  be  re- 
appointed as  external  examiner  to  the 
Registration  Examination 

•  that  all  members  be  reminded  that 
the  mandatory  tutors  course  is  need- 
ed to  become  a  tutor 

#  the  tutors'  course  be  amended  and 
developed  by  the  Pre-registration  facil- 
itator 

#  tutors  be  given  a  completion  cer- 
tificate, which  would  include  an 
expiry  date. 

NICPPET  Commission  Document  2001/02 

Dr  McClelland  emphasised  the  need 
for  flexibility  within  the  programme. 
Mrs  Graham  stated  that  CPD  should 
not  be  mandatory  until  all  pharmacists 
were  treated  equally,  including 
locums.  Dr  Morrow  had  said  previous- 
ly that  the  constitution  of  the 
( ommittee  was  to  be  reviewed  as  part 
of  an  ongoing  process  within  the 
Department. 

Comprehensive  Review  of  Pharmacist 
Workforce  The  Department  of  Health 
Social  Service  and  Public  Safety  had 
issued  a  tender  with  a  closing  date  of 
January  3- 

Clinical  governance  policy  Mrs  Maltby 
has  been  involved  in  collating  papers 
and  policies  from  other  bodies,  as  well 
as  researching  a  multidisciplinarv 
working  party,  funded  by  a  grant  from 
the  DHSS&PS,  which  had  been  work- 
ing on  developing  clinical  governance 
standards  for  several  professions, 
including  pharmacy. 

Although  Ailcen  Crossin.of  the  PCC, 
had  represented  pharmacy  and  Dr 
Terry  Maguire  was  present  as  an 
expert  in  pharmaceutical  CPD,  con- 
cern was  expressed  that  PSNI  had  not 
been  included,  as  it  is  the  regulatory 
and  standard  setting  body  for  all  phar- 
macists in   Northern   Ireland.  Mrs 


Maltby  had  written  to  Dr  Peter  Colvin, 
Chairman  of  the  RCGP,  who  was  chair- 
ing the  group  expressing  the  con- 
cerns. 

British  Pharmaceutical  Conference  The 

announcement  on  whether  the  BPC 
was  to  be  hosted  in  Belfast  was  expect- 
ed to  be  made  shortly.  Although  there- 
would  be  some  work  to  do,  Professor 
McElnay  said  that  the  Conference 
organisation  had  changed  dramatically 
over  the  years  since  the  last  BPC  was 
held  in  Belfast  in  1969,  and  was  now 
run  by  professional  conference  organ- 
isers. He  added  that  there  was  no  local 
monetary  risk  involvement. 
Independent  Review  of  Dispensing  Group 
Concerning  Veterinary  Surgeons  Mem- 
bers agreed  that  PSNI  should  be  repre- 
sented at  the  second  of  the  two  work- 
shops, convened  by  the  Review 
Group. 

Consultation  letter  MLX  267  This  pro- 
posed the  following  additions  to  the 
CiSL  Order:  clotrimazole  powder 
(external  use):  cetylpyridinium  chlo- 
ride: sodium  fluoride  (for  external 
use):  and  gum  ammoniacum.  PSNI 
was  to  respond  that  the  use  of  pow- 
ders was  contra-indicated  in  diabetic 
patients. 

NRT  on  NHS  Council  members  unani- 
mously supported  the  proposal  to 
allow  nicotine  replacement  therapies 
to  be  prescribed  by  GPs. 
Reciprocal  registrations  The  following 
applications  for  reciprocal  registration 
were  approved:Anne  MB  Heasley  (nee 
McNicholl);  Sonya  Maureen  Robinson 
(nee  Slaine);  Diane  Melloney;  Jane 
Mehaffy;  Gregory  Alexander  Miller. 
Finance  and  House  Committee  Report 
The  terms  of  appointment  for  the 
new  administrative  officer's  post  were 
outlined.  Progress  was  being  made 
with  the  appointment  procedure. The 
RPSGB  was  to  invoice  PSNI  for 
approximately  £1,700,  representing  5 
per  cent  of  the  UK  delegation's  sub- 
scriptions to  PGEU. 
Practice  Committee  two  recommenda- 
tions were  approved: 

#  The  PSNI  should  draw  up  and 
implement  standards  and  protocols 
relating  to  pharmacists  participating  in 
needle  exchange  schemes.  These 
should  be  made  available  before 
February  27,2001. 

#  To  read  and  consider  the  draft  stan- 
dards and  guidance  on  supplying  EHC 
as  set  out  by  the  RPSGB  and  forward 
comments  to  the  Practice  Committee 
as  soon  as  possible. 

N1CPPET  Meeting  Report  Council  was 
told  that  training  the  trainers  for  the 
EHC  programme  was  to  begin  on 
January  ~  and  to  be  delivered  through 
nine  different  workshops. 
The  Centre's  IT  strategy  was  going 


ahead,  but  would  need  to  be  financed. 
This  would  initially  be  part  of  a  bid  to 
the  Assembly.  If  unsuccessful,  monies 
would  be  provided  from  income  gen- 
erated. 

Resignation  from  Council  Stephen  Edgar 
announced  his  decision  to  resign  from 
Council. 

Statutory  Committee  The  Clerk  to  the 
Committee  had  written  to  the  chief 
executive  informing  her  that  Kieran 
McBrien  had  been  found  guilty  of  pro- 
fessional misconduct  on  several 
counts  and  had  been  given  a  severe 
reprimand  by  the  Committee. 

[Mr  Gault  and  Mr  Hannawin  left  the 
room  before  discussion  of  the  follow- 
ing item.  | 

The  Chief  Executive  had  received 
correspondence  from  the  Western 
Health  &  Social  Services  Board  asking 
the  Society  to  consider  appealing  the 
Statutory  Committee's  judgement. 

After  considerable  discussion,  it  was 
agreed  by  Council  that  the  matter 
would  be  referred  to  the  Ethics  and 
Law  Committee,  which  would  then 
inform  Council  whether  the  Society 
should  appeal.  The  Committee  mem- 
bers were  asked  to  note  the  three- 
month  deadline  for  an  appeal. 

The  judgement  is  to  be  made  avail- 
able to  all  Council  members. 
Needle  Exchange  In  October  2000,  Joe 
Gault  had  been  appointed  on  a  one- 
year  contract  to  the  Pharmaceutical 
Branch,  Department  of  Health,  Social 
Services  and  Public  Safety,  as  Needle 
Exchange  Scheme  Co-ordinator.  Six 
pilot  exchange  schemes  are  planned 
to  take  place  throughout  Northern 
Ireland  in  2001 

As  well  as  supplying  needles,  the 
scheme  will  also  supply  condoms  and 
swabs  to  drug  users. 

In  Scotland,  the  Lord  Advocate  had 
enabled  pharmacists  not  to  be  prose- 
cuted for  supplying  citric  acid  orl 
swabs  to  drug  users.  It  was  hoped  that  j 
the  same  case  would  be  successful  in 
Northern  Ireland.  j 

There  is  to  be  a  training  day  on! 
February  27  with  Kay  Roberts  from| 
Glasgow  assisting  with  training. 
Honorary  membership  Professor! 
Duncan  Thorburn  Burns  is  to  be 
awarded  honorary  membership  oi 
the  PSNI  "in  recognition  of  his  out-l 
standing  contribution  to  the  work-J 
ings  of  Council  and  its  committees,  asl 
well  as  the  way  in  which  he  hasl 
upheld  the  honour  and  dignity  of  the! 
profession". 
Minister  of  Health  meeting  The  presil 
dent,  vice-president,  treasurer,  Miss 
Friel  or  Miss  Bowen  and  the  chief 
executive  were  expected  to  attend  I 
meeting  with  the  health  minister  or 
lanuarv  31. 
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45  kids  just  get  on  with 


iu  E45  Shower  Cream  is  a  clinically  proven  soap  substitute  for 
-  management  of  eczema  and  other  dry  skin  conditions. 

tereas  soaps  make  eczema  worse,  E<*5  Shou/er  Cream  is 
n-drying  and  actively  rehydrates  dry  skin. 

»  Shou/er  Cream  is  also  cosmetically  acceptable  and  easy  to  use. 

iich  is  why  kids  with  eczema  get  on  so  well  with  E45,  and  why 
J  can  recommend  new  E45  Shower  Cream  with  confidence. 


Shower 


At  ease  with 
eczema 


Formoterol  is  better  than 
terbutaline  prn  for  asthma 


Formoterol  has  been  shown  to  pro- 
vide better  asthma  control  than  terbu- 
taline when  used  on  a  prn  basis. 

In  patients  requiring  moderate 
doses  of  relief  medication  despite 
inhaled  corticosteroid  treatment,  for- 
moterol 4.5mcg  was  more  effective 
than  terbutaline  ().5mg. 

Over  300  patients  were  randomly 


assigned  to  either  formoterol  or  terbu- 
taline as  needed  by  dry  powder  inhala- 
tion in  daily  doses  up  to  54mcg  and 
bmg  respectively  for  1 2  weeks. 

Patients  were  taking  a  mean  daily 
dose  of  870mcg  corticosteroid,  all  had 
an  FEV1  at  least  50  per  cent  of  the 
expected  value  and  required  an 
inhaled  beta  agonist  3-8  times  daily. 


Patients  taking  formoterol  had  a 
longer  time  to  their  first  severe  asthma 
exacerbation,  with  a  relative  risk  ratio 
of  0.55.  They  took  fewer  inhalations 
than  those  taking  terbutaline  and  had  a 
5  per  cent  greater  increase  in  FEV1.  No 
safety  issues  were  identified. 

The  study  was  published  in  The 
Lancet. 


Birth  weight 
linked  to 
intelligence 

Heavier  babies  are  more  likely  to  grow 
into  intelligent  children  and  adults, 
according  to  a  study  in  the  British 
Medical  Journal. 

Birth  weight  was  positively  associat- 
ed with  cognitive  ability  at  eight  years 
of  age.  This  association  was  evident 
across  the  normal  birth  weight  range 
and  so  was  not  exclusively  due  to  low 
birth  weights  (over  2.5kg). 

The  link  was  also  seen  at  ages  11,15 
and  26,  and  weakly  at  43,  although 
these  associations  were  dependent  on 
the  result  at  eight  years.  Those  who 
had  higher  birth  weight  were  more 
likely  to  have  achieved  higher  qualifi- 
cations and  this  effect  was  accounted 
for  partly  by  cognitive  function  at  the 
age  of  eight. 

Participants  in  the  study  were 
drawn  from  a  Medical  Research 
Council  survey  of  health  and  develop- 
ment. The  sample  was  stratified  by 
social  class  and  initially  consisted  of 
5,362  people  selected  from  all  births 
that  occurred  in  England,  Scotland  and 
Wales  during  one  week  in  1946. 

Various  cognitive  measures  were 
used,  including  reading  comprehen- 
sion, verbal  and  non-verbal  intelli- 
gence and  mathematical  ability.  Birth 
weight  was  split  into  five  categories. 
Adjustments  were  made  to  control  for 
sex,  father  s  social  class,  mother's  edu- 
cation and  age,  and  birth  order. 

Suggested  explanations  for  the  link 
include  a  positive  relationship 
between  birth  weight  and  brain  size  at 
birth,  and  an  association  between 
birth  weight  and  insulin-like  growth 
factors. 


Glucosamine  slows  down 
progress  of  arthritis 


Glucosamine  sulphate  could  act  as  a 
disease-modifying  agent  in  arthritis, 
according  to  a  study  in  The  Lancet. 

The  randomised  controlled  trial 
showed  no  significant  joint  space  nar- 
rowing among  osteoarthritis  patients 
taking  glucosamine.  Patients  taking 
glucosamine  showed  an  improvement 
in  symptoms,  while  symptoms  among 
those  taking  placebo  worsened. 

Over  200  patients  with  knee 
osteoarthritis  were  assigned  either 
oral  glucosamine  sulphate  l,5()0mg  or 
placebo  once  daily  for  three  years. 
Joint  space  with  was  measured  using 
digital  image  analysis. 

Glucosamine  is  a  normal  con- 


stituent of  glycosaminoglycans  in  car- 
tilage matrix  and  synovial  fluid.  It  may 
have  various  pharmacological  actions 
in  articular  cartilage  and  joint  tissues. 

Cartilage-unrelated  effects,  such  as 
the  inhibition  of  superoxide-radical 
generation  or  the  inhibition  of 
inducible  nitric  oxide  synthesis  have 
been  suggested  to  explain  glu- 
cosamine's short-term  actions.  Its 
longer-term  effects  could  be  due  to 
changes  in  cartilage  metabolism/These 
include  stimulation  of  anabolic  activi- 
ties such  as  the  synthesis  of  proteogly- 
cans, and  the  depression  of  catabolic 
activities  such  as  the  effects  of  metal- 
loproteases. 


Risedronate  reduces  hip  fracture  risk 


Risedronate  has  been  shown  to  reduce 
the  risk  of  hip  fracture  among  elderly 
women  with  osteoporosis,  but  it  is  not 
effective  in  elderly  women  with  risk 
factors  other  than  low  bone  mineral 
density. 

A  randomised  controlled  trial  looked 
at  over  5,000  women  aged  70-79  who 
had  osteoporosis.  It  also  studied  almost 
4,000  women  over  80  who  had  either 
at  least  one  nonskeletal  risk  factor  for 
hip  fracture  or  low  bone  mineral  densi- 
ty at  the  femoral  neck. 

The  study  found  an  overall  relative 
risk  for  hip  fracture  of  0.7  for  those 
taking  risedronate  compared  to  those 
taking  placebo.  Among  those  women 
with  osteoporosis,  the  relative  risk  was 
0.6  for  those  taking  risedronate  com- 
pared to  placebo.  In  those  women 
selected  on  the  basis  of  nonskeletal 
risk  factors,  there  was  not  a  significant 


difference  in  the  incidence  of  frac- 
tures. 

Women  in  the  trial,  which  was  pub- 
lished in  the  New  England  Journal  of 
Medicine,  were  assigned  oral  rise- 
dronate (2.5mg  or  5mg  daily)  or  place- 
bo for  three  years.  The  primary  end 
point  was  occurrence  of  hip  fracture. 

These  results  demonstrate  the 
importance  of  measuring  bone  miner- 
al density  in  identifying  women  for 
whom  drug  therapy  is  appropriate, 
Risedronate  reduces  the  risk  of  frac- 
ture for  women  with  osteoporosis 
defined  as  low  bone  mineral  density  at 
the  femoral  neck.  But  it  is  no  more 
effective  than  calcium  and  vitamin  I) 
alone  in  women  identified  primarily 
on  the  basis  of  clinical  risk  factors. 
Women  with  the  most  advanced  dis- 
ease may  benefit  most  from  rise- 
dronate treatment. 


Read  the  latest 
clinical  news  on 
dotpharmacy 

The  C&D  web  site,  dotpharmacy,  now 
contains  a  Clinical  News  section. 

This  section  will  contain  topical  sto- 
ries from  the  medical  world.  It  will  be 
updated  daily  and  contain  news  rele- 
vant to  pharmacists  and  their  practice. 

Summaries  of  Medical  Matters  sto- 
ries will  be  posted  before  their  publi- 
cation, as  well  as  other  items  not  pub- 
lished in  the  magazine. 

Clinical  News  is  on  dotPharmacy  at 
www.dotpharmacy.com/clinnews. 


IN  BRIEF 


Generic  bisoprolol  available 
Generic  bisoprolol  tablets  are  now 
available  from  Sterwin  Medicines, 
Generics  UK  and  Dominion  Pharma. 
Sterwin's  and  Generics'  products  are 
priced  at  £8.56  and  £9.61  for  28 
packs  of  the  5mg  and  1 0mg  tablets 
respectively.  Dominion's  product  is 
£7.80  and  £8.74  respectively  for 
packs  of  28. 

Sterwin  Medicines.  Tel:  01483 
505515.  Generics  UK  Ltd.  Tel: 
01707  853000.  Dominion  Pharma 
Ltd.  Tel:  01428  661078. 

New  Trusopt/Cosopt  dispenser 
Merck  Sharpe  &  Dohme  has 
launched  a  patient-friendly  dis- 
penser for  Trusopt  and  Cosopt  eye 
drops.  The  Ocumeter  Plus  is  easy  to 
handle  and  squeeze  and  has  a  large 
cap  to  allow  easy  opening  and  clos- 
ing. Ocumeter  Plus  bottles  are  the 
same  price  as  the  existing  bottle  ver- 
sions. 

Merck  Sharpe  &  Dohme  Ltd. 
Tel:  01992  467  272. 

Gut  reaction  campaign 
AstraZeneca  has  produced  posters, 
a  free  information  line  and  a  web  site 
-  www.gut-reaction.co.uk  -  as  part 
of  its  "Gut  reaction'  campaign,  which 
is  intended  to  increase  awareness  of 
the  problem  of  gastro-oesophageal 
reflux  disease. 
AstraZeneca  UK  Ltd. 
Tel:  01 923  266191. 

A  new  female  health  web  site 
Schering  Healthcare  has  launched  a 
web  site  that  is  devoted  to  female 
health.  Femalelife.co.uk  contains 
sections  on  unplanned  pregnancy, 
safe  sex  and  birth  control. 
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Powerful,  solid  growth 

...no  unnecessary  risks! 


With  the  sheer  volume  of  investment 
options  available  to  you  it  can  be 
surprisingly  hard  to  decide  what  you 
should  do.  Offers  of  high  growth  tend 
to  bring  you  high  risk.  Stick  with 
secure  options  and  the  chances  are 
that  growth  barely  keeps  pace  with 
inflation. 

All  that  many  people  want  is  good, 
solid  growth  without  taking 
unnecessary  risks  with  their  money  - 
is  that  really  too  much  to  ask? 

Yet,  as  a  health  professional  that's 
exactly  what  RNPFN's  Managed 
Growth  Fund  offers  you.  In  just  87; 
years  since  it  was  launched,  it  has 

CALL  FREE  ON 

0800  77  66  77 

Please  quote  reference  CD3 

For  your  protection,  your  call  will  be  recorded 
and  randomly  monitored. 

VISIT  OUR  WEB  SITE 

www.rnpfn.co.uk 

The  Royal  National  Pension  Fund  for  Nurses 

15  Buckingham  Street,  London  WC2N  6ED 
Registered  as  a  limited  company  (25928)  in  1888 

This  advertisement  has  been  approved  by 
RNPFN  and  relates  only  to  RNPFN  products. 
RNPFN  is  regulated  by  the  Personal 
Investment  Authority. 


achieved  average  annual  growth  of 
more  than  9.4%  -  without  taking 
undue  risks.  You  only  have  to  look 
around  to  see  what  excellent  value  for 
money  this  represents. 

What's  more  it's  very  affordable  and 
can  suit  everyone's  budget  -  you  can 
start  saving  from  just  £20  a  month  or 
invest  a  lump  sum  from  £2,000. 


Exclusive  offer 

For  a  free  no  obligation  information 
pack  and  automatic  entry  into  our 
superb  Prize  Draw  where  you  can 
win  a  Global  Adventure  holiday  of  a 
lifetime,  simply  telephone  the  number 
below,  visit  our  web  site  or  complete 
and  return  the  coupon  below.  But 
please  act  quickly  as  the  offer  is 
strictly  limited. 


A     WIN  THE  ULTIMATE  GLOBAL  ADVENTURE 

WORTH  £10,000!  PLUS  £5,000  worth  of  travel  vouchers 

BOOST  YOUR  INVESTMENT  BY  UP  TO  6% 

*Past  performance  does  not  guarantee  similar  performance  in  the  future. 


MANAGED  GROWTH  FUND 

FREE,  NO  OBLIGATION  INFORMATION  PACK  REQUEST  AND  PRIZE  DRAW  ENTRY 

Title  (Mr/Mrs/Miss/Ms/Dr/Other)   First  Names  

Surname   


Address 


_Postcode 


Home  Telephone  No. 
Occupation  


Date  of  Birth 


e-mail  address 


DN:  G/02/066/C/N 

Please  put  your  completed  coupon  in  an  envelope  and  return  it  to 

RNPFN,  FREEPOST,  Burdett  House,  15  Buckingham  Street,  London  WC2N  6ZX. 

No  stamp  is  needed. 

We  may  from  time  to  time,  use  the  information  you  have  given  to  contact  vou  regarding  further  offers  and  products  If  you  do 
not  wish  to  receive  such  information  please  tick  this  box  Q 

Under  the  Data  Protection  Act  you  have  the  right  to  access  any  personal  data  which  we  hold  on  you  and  rectify  any  inaccuracies 


SMA  launches  new  baby  formula 


SMA  Nutrition  is  adding  long  chain 
polyunsaturated  fatty  acids  (LCPs)  to 
its  SMA  Gold  whey-based  infant 
formula. 

Best  Ever  SMA  Gold,  which  is  for 
use  from  birth  onwards,  contains 
LCPs  derived  from  a  pure  vegetable 
source  which,  like  the  LCPs  found  in 
breast  milk,  have  a  triglyceride 
chemical  structure. 

SMA  Nutrition  previously  only 
included  LCPs  in  its  SMA  Low 
Birthweight  infant  formula  for  pre- 
term babies. 

The  company  says  the  addition  of 
LCPs  to  SMA  Gold  follows  recent 
studies  showing  that  feeding  a  term 
infant  with  infant  formula  fortified 
with  LCPs.  compared  to 
unsupplemented  formula,  leads  to 
improved  IQ  test  scores 


and  enhanced  visual  acuity  in 
infants. 

SMA  Gold  also  contains 
nucleotides,  which  form  the  basis  of 
DNA  and  RNA,  beta-carotene  -  an 
antioxidant  to  help  the  development 
of  the  immune  system,  and  selenium 
-  an  antioxidant  to  aid  balanced 
nutrition. 


Best  Ever  SMA  Gold  has  a  new 
look  label  and  is  available  in  450g 
and  900g  tins,  4oz  sachets,  250ml 
and  1  litre  ready-to-use  cartons. 

Retail  price  is  around£6.09  - 
£6.19  for  900g,  representing  a  3  per 
cent  price  increase. 
SMA  Nutrition. 
Tel:  01628  660633. 


Cough,  cold  &  flu 
FORECAST 


Information 
updated  weekly 
by  SDI 


SPONSORED  BY 


United  Ktngdom 

Status 
level 

Number  of 
weeks 
on  status 

Season  2000/2001 
projected  population 
affected  by 
respiratory  illness 

2000/2001  vs. 
1999/2000  cumulative 
season-to-date 
%  difference 

BIRMINGHAM 

Alert 

7  weeks 

151,105 

-12.53% 

BRISTOL 

Alert 

6  weeks 

45,574 

5.44% 

GLASGOW 

Alert 

6  weeks 

44,519 

-34.90% 

LEEDS 

Alert 

7  weeks 

156.089 

439% 

LONDON 

Alert 

5  weeks 

721,989 

-11.04% 

MANCHESTER 

Alert 

6  weeks 

231,855 

-10.92% 

NEWCASTLE 

Alert 

7  weeks 

23,267 

-9.91% 

NORWICH 

Alert 

6  weeks 

10,634 

-9.21% 
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Making  suncare 
child's  play 

Johnson  &  Johnson  is  relaunching  its 
child  and  baby  sun  protection  ranges. 

The  Johnson's  Sun  Care  for  Kids 
range  and  Sun  Care  Baby  products  now 
have  a 'moisture  lock' formulation  to 
help  keep  the  skin  totally  moisturised. 

All  products  offer  protection  for  up 
to  80  minutes  and  are  sand  and  water- 
resistant.The  Sun  Care  for  Kids  range 
has  an  extended  SPF  range  from  IS  to 
35  and  also  a  new  spray  format. 

The  Sun  Care  Baby  range  provides 
increased  SPF  level  from  30  to  40,  and 
new  cream  and  lotion  formats  (rsp 
from £.5.49  forAftersun  Lotion  to 
£1 1.99  for  SPF20  Kids  Spray  (200ml). 
Johnson  &  Johnson  Ltd. 
Tel:  01628  822222. 


Antifungal  Lamisil 
makes  move  from 
POM  to  0TC 

Novartis  is  launching  Lamisil  Cream 
over  the  counter  this  month  for  the 
treatment  of  fungal  infections.The 
active  ingredient,  tcrbinafine.  was 
switched  from  'POM  to  P'  last  August. 

Lamisil  Cream,  containing 
tcrbinafine  1  per  cent,  is  indicated  foi 
athlete's  foot  and  dhobie  itch. The 
cream  should  be  applied  once  or 
twice  daily.The  duration  of  treatment 
is  one  week  for  tinea  pedis  and  one  t 
two  weeks  for  tinea  cruris.  It  is  not 
recommended  for  children  under  16. 

The  cream  will  be  available  in 
tubes  of  7.5g  priced  at  £4.99. 

Lamisil  takes  20  per  cent  of 
prescription  anti-fungal  market. 
Novartis  has  high  hopes  for  the 
brand  OTC,  centred  around  the  claim 
that  it  will  clear  athlete's  foot  after 
just  one  week.  Many  sufferers 
never  effectively  clear  the  infection 
because  compliance  is  poor  and  they 
rarely  treat  for  the  indicated  period 
of  time. 

While  21  per  cent  of  the  UK 
population  suffers  from  athlete's  foot 
fewer  than  half  are  actually  aware  of 
the  condition,  says  Novartis.  Of  the 
'aware'  group,  85  per  cent  are  self- 
medicators,  making  it  a  key  category 
for  pharmacists. The  company 
suggests  that  a  high  level  of  brand 
switching  indicates  dissatisfaction 
with  current  OTC  products. 

The  POM  to  P'  switch  is  being 
supported  by  a  marketing  campaign 
and  educational  initiatives  (more 
details  next  week). 

Lamisil  15g  and  30g  presentations 
will  remain  as  POMs. 
Novartis  Consumer  Health. 
Tel:  01403  210211. 


A  brighter  outlook  for  kids'  vitamins 


Ernest  Jackson  is  introducing  a  bright 
new  look  for  its  Bassett's  Jelly  Babies 
Vitamins, 

The  new  look  brings  the  packs  into 
line  with  the  strong  design  colours  of 
Bassett's  Soft  &  Chewy  Multivitamins 
and  Vitamin  C  products. 

Bassett  's  Jelly  Babies  Soft  and 
Chewy  Vitamins  A,  C,  D  and  E  are 
orange-flavoured  and  suitable  for 
children  over  three  years. 

Retail  price  is  £1.79. 
Ernest  Jackson  &  Co.  Ltd. 
Tel:  01363  772251. 
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Osteocare,  Britain's  leading 
calcium  supplement  has 
been  updated,  improved  and 
repackaged  as  Osteocare 
Advanced.  The  new  improved 
formula  reflects  the  constant 
innovation  shown  by  Vitabiotics. 

Give  me  More! 

It  is  the  inclusion  of  various  co- 
factors,  which  aid  the  utilisation  and 
absorption  of  calcium  into  the  bones, 
that  has  made  Osteocare  such  an 
effective  supplement.  Therefore, 
acting  on  the  findings  of  the  latest 
research,  as  well  as  the  calcium, 
magnesium,  vitamin  I)  and  zinc, 
Osteocare  Advanced  also  has 
additional,  bone  strengthening 
nutrients  added  to  the  original 
formula: 

(•  Copper  -  a  co-factor  in  bone 
synthesis 

Copper  is  a  co-factor  for  one  of  the 
enzymes  required  in  the  synthesis  of 
the  bone  matrix. 

It  has  been  shown  that  serum 
copper  levels  are  directly  associated 
with  bone  mass  densih  in  post- 
menopausal women. 

Copper  deficiency  is  known  to 
cause  bone  defects. 

Manganese  -  for  enzymes 
involved  in  the  maintenance  of 
bone  matrix 

Manganese  tends  to  accumulate  in 
bones  and  enhances  their  growth.  It 
is  required  as  a  co-factor  for 
enzymes  involved  in  the  formation 
and  maintenance  of  the  bone  matrix. 

Selenium  -  to  help  protect 
bone  joints 

ps  to  protect  cells  against  free- 
radical  damage,  and  may  have  a  role 
in  slowing  down  the  ageing  process 
ind  in  the  maintaining  of  elasticity  of 
issues. 

•  Boron -for  calcium 
netabolism 

ioron  deprivation  impairs  calcium 
netabolism.  It  is  concentrated  in  the 
)ones,  teeth,  fingernails  and  hair, 


.  magnesium 


a  complete  l0: 


strong  bones 

women  of  all  51 


and  is  reputed  to  enhance  calcium 
utilisation. 

The  inclusion  of  these  additional 
nutrients  means  that  as  well  as  being 
the  fastest  selling  calcium 
supplement  for  strong  bones  in  the 
UK,  Osteocare  Advanced  is  also  the 
most  ideal  formula. 

In  lay  man's  terms,  a  daily  dose  of 
Osteocare  Advanced  (two  tablets) 
delivers  more  calcium  into  the  bones 
than  a  whole  pint  of  milk,  and  more 
magnesium  than  four  pints  of  milk, 
which  is  important  as  most  of  the 
body's  magnesium  is  found  in  the 
bones.  Osteocare  Advanced's  unique 
formulation  provides  the  ideal 
balance  between  magnesium  and 
calcium  at  full  RDA  for  both,  while 
other  bone  supplements  may  only 
contain  token  amounts  of  magnesium. 

Robert  Taylor,  Marketing  Director 
for  Vitabiotics,  said:  "Many 
consumers  are  unaware  that  other 
co-factors  are  essential  to  ensure  that 
you  are  getting  maximum  benefit 
from  taking  a  calcium  supplement. 
Because  Osteocare  Advanced  is  a 
complete  formula,  your  customers 
do  not  have  to  try  to  put  together 


their  own  regime  from  single 
nutrient  products.  Osteocare 
Advanced  takes  all  the  guesswork 
away  and  delivers  a  perfectly 
balanced  supplement  for  healthy 
bones." 

Who  will  benefit  from 
taking  Osteocare  advanced? 

It  is  especially  important  that  w  omen 
should  get  sufficient  calcium  in  their 
teens  and  20s  as  a  good  'peak  bone 
mass'  at  around  the  age  of  29, 
reduces  the  risk  of  low  bone  densih 
in  later  life. 

Receiving  enough  calcium  is 
especially  important  for: 

•  Pregnant  &  breast  feeding 
women 

•  Menopausal  and  post 
menopausal  women 

•  Elderly  men  and  women 

•  Athletes,  dancers  and  slimmers 


Launch  Plans 

•  Available  in  30s  and  90s  packs 

•  Major  advertising  campaign 
featuring  the  English  National 
Ballet  breaks  in  April  2001 


Osteocare  Advanced  is  working 
with  the  English  National  Ballet,  to 
research  the  importance  of  calcium 
for  bones  placed  under  physical 
demands.  The  results  of  this  research 
will  be  available  later  this  year. 

For  further  details  on  Osteocare 
Advanced  and  all  other  Vitabiotics 
products,  contact:  Robinson 
Healthcare  Ltd  Tel:  01246220022. 


VITABIOTICS 

WHERE  NATURE  MEETS  SCIENCE 


ocan 


Nivea  Visage  aims 
to  help  women 
defy  time 

Beiersdorf  Laboratories  plans  to 
launch  a  new  Nivea  Visage  skincare 
product  in  March,  targeted  at  women 
aged  25-35 . 

Nivea  Visage  Time  Defying  Fluid 
with  a-AIpha  Flavon  is  a  light 
moisturiser  for  women  who  are 
concerned  about  skin  ageing 
but  feel  too  young  for  anti-wrinkle 
products. 

The  product  contains  a-Alpha 
Flavon  (derived  from  rutin)  which  is 
found  in  plants  and  is  responsible  for 
protecting  them  from  I  V  light  and 
micro-organisms. 

Beiersdorf  says  a-Alpha  Flavon 
activates  the  skin's  own  protection 
system  against  oxidative  stress 
such  as  UV  light,  modern  diets, 
environmental  pollution,  stress  and 
smoking. 

The  product  also  contains  UV 
filters  (SPF15)  to  protect  against 
premature  ageing  induced  by  ambient 
UV  light. 

Retail  price  is  £7.75. 
Beiersdorf  UK  Ltd. 
Tel:  01908  211444. 


A  close  shave  from 
out  of  the  blue 


Braun  is  introducing  new  colours  for 
its  mid-range  shaver  models. 

The  Braun  Interface  shaver  (rsp 
£40.00)  now  comes  in  a  translucent 
blue  casing  which  is  designed  to 
appeal  to  younger  men. 

This  model's  softly-rounded 
triangular  shape  has  been  developed 
for  shaving  difficult  neck  hair  and  its 
floating  cutter  and  foil  work 
together  to  remove  longer  problem 
hair. 

The  Flex  Integral  shaver  has  a  new 
surface  effect  called  Vision,  which 
gives  an  iridescent  two-tone  finish  in 
green  and  burgundy. 


Flex  Integral  shavers 
incorporate  a  triple  shaving 
system  and  a  pivoting  head 
to  follow  the  precise 
contours  of  the  face,  neck 
and  chin.  Each  shaving 
element  is  spring- 
mounted  for  closeness 
and  comfort. 

Braun  has  lowered 
the  retail  price  of  its 
Flex  Integral  shavers  to 
cover  the  £50  price 
point. 

Braun  (UK)  Ltd. 
Tel:  020  8560  1234. 


A  premium  razor  with  better  control  is  at  your  disposal 


Biro  BiC  is  launching  a  premium 
disposable  razor  for  men. 

BiC  Softwin  is  designed  to  offer 
better  shaving  control  coupled  with 
less  irritation  and  greater 
smoothness. 

The  razor  has  a  swivel  head  for 
comfort  and  precision  and  twin 
blades  for  a  closer  shave. 


BiC  Softwin  also  features  a  dual 
lubricating  strip  that  includes  aloe 
and  vitamin  E  for  their  anti- 
inflammatory and  moisturising 
benefits. 

The  razor  has  a  contemporary 
design  with  a  soft-feel  grip  handle  for 
optimum  control. 

Packaged  in  eye-catching 


blister  packs  of  five  and  ten,  the 
razors  retail  at  £1.79  and  £3.49 
respectively. 

As  an  introductory  offer,  there  is  a 
special  promotional  price  of  £1.19 
(five)  and  £1.99  (ten)  until  mid- 
March. 

Biro  BIC  Ltd. 
Tel:  01895  827100. 


internal  thrush  infection. 


Product  Information:  Presentation:  Canesten'  Once  Cream  containing  clotrimazole  10%  w/w,  Canesten  Thrush  Cream  contains  clotrimazole  2%  w/w.  Indications:  Once  Treatment  of  candidal  vaginitis  Thrush  Cream  Treatment  of  assoc 
candidal  vulvitis  Thrush  Cream  should  be  used  as  an  adjunct  to  treatment  of  candidal  vaginitis  Dosage  and  Administration  Adults:  Once  Insert  the  contents  of  the  filled  applicator  (5g)  mtravaginally.  Thrush  Cream  Apply  to  the  vulva  and  surrour 
area  two  or  three  times  daily  and  rub  in  gently.  Children:  Once  Paediatric  usage  is  not  recommended.  Thrush  Cream  There  is  no  clinical  experience  of  Canesten  Thrush  Cream  in  children  Contra-indications:  Hypersensitivity  to  clotrimazole.  Warn 
and  Precautions:  A  physician  should  be  consulted  if  this  is  the  first  time  the  patient  has  experienced  symptoms  of  candidal  vaginitis  or  if  any  of  the  following  are  applicable:  more  than  two  infections  of  candidal  vaginitis  in  the  last  six  months;  pre' 
history  of  or  exposure  to  partner  with  a  sexually  transmitted  disease:  pregnancy  or  suspected  pregnancy;  aged  under  16  or  over  60  years;  known  hypersensitivity  to  imidazoles  or  other  vaginal  antifungal  products.  Medical  advice  should  be  sought  i 


10%  and  2%  cream  treatment  for  thrush 
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3xy's  Angela  targets  teens 


laxoSmithKline  is  supporting  its 
)xy  skincare  range  with  ait.550,000 
dvertising  campaign 
Targeting  1 2-1 5-year-olds,  the 
ampaign  includes  national  TV 
dvertising,  which  will  run  until 
larch  31. 

The  commercial  features  cartoon 
haracters,  Angela,  the  blond  teenager 

ith  attitude  and  the  professorial 
hip  Wanster. 

The  cartoon  double  act  explains 


IN  BRIEF 


Female  'moments' 
Accantia  Health  &  Beauty  is  support- 
ng  its  Lil-lets  tampon  with  a  nafion- 
I  TV  advertising  campaign  through- 
out February.  Two  commercials  fea- 
ure  women  who  speak  honestly 
about  how  they  feel  in  those 
moments'  during  their  period. 
Accantia  Health  &  Beauty  Ltd. 
Tel:  0121  327  4750. 

Radox  Vitality  on  TV 

Sara  Lee  is  investing  £1.5  million  in 

g  national  TV  campaign  for  its  Radox 

'/itality  Bodywash.  The  campaign  will 

un  from  February  5  until  March  4. 

Sara  Lee  UK  Ltd. 

fel:  01753  523971. 


how  the  mtibactu'i  d  formulation  of 
Oxy  cleanses  the  skin,  eliminating 
bacteria  and  helping  to  prevent  spots. 
The  product  focus  is  on  Oxy  Duo 
Pads  and  OXYgen. 

The  commercial  will  be  shown 
around  teen  interest  programmes 
featuring  pop  music,  movies,  games 
and  videos. 

The  campaign  also  includes  press 
advertising  in  teenage  magazines. 
GlaxoSmithKline  Consumer 
Healthcare. 
Tel:  020  8560  5151. 


NEXT  WEEK 


Avent  toiletries:  C4,  Sat 


Benylin:  All  areas 


E45  and  Skin  Confidence  E45:  Ml  areas  except  i.wf,  cmtv,  tsw 
Haliborange:  (iMTV  


Ibuleve  maximum  strength:  Cr 


J&J  Bedtime  Bath  &  Skincare  wipes:  CTV 


Lemsip:  Ml  areas  except  CTV 


NiQuitin  CQ  clear:  U 


Nivea  Soft:  Ml  an 


Nytol:  All  areas 


Olbas:  C5 


Otex:  (  i 


Oxy:  All  areas  except  Li,  CTV 


Senokot: 


areas 


Sensodyne  toothpaste:  All  areas 


Seven  Seas  Pure  Cod  Liver  Oil:  B,  G,  Y,  A,  w,  LWT,  TT,  C4 


Zovirax:  C4,  Sat 


Pharmasite  for  next  week:  Nicorette  Patch  -  Window.  Nicorette 

Gum  -  In  store  NiCQrette  Inhalator  -  Dispensary  

A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  S,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central),  TT  Tvne  Tees,  U  lister,  W  Westcountrv,  Y  Yorkshire 


Seven  Seas  hits  the  small  screen  with  Haliborange  brand 


Seven  Seas  Health  Care  is  supporting 
its  Haliborange  brand  with  a 
£1  million  TV  advertising  campaign 
over  the  next  six  weeks. 

Aiming  to  attract  new  users  to  the 
vitamin  market,  the  commercial  will 


be  aired  during  GMTV  with  its  key 
audience  of  mothers. The  commercial 
promotes  the  Haliborange  brand  as  a 
family  vitamin  range  with  vitamins 
that  burst  with  taste'. 
Eye-catching  computerised  visuals 


convey  the  need  for  vital  nutrients 
that  are  often  left  out  of  daily  diets. 

Sponsorship  ol  (he  GMTV  web  site 
-  gmtv.co.uk  -  is  also  included. 
Seven  Seas  Health  Care  Ltd. 
Tel:  01482  375234. 


An  effective,  soothing 
treatment  for  the  fast  relief 
of  external  symptoms. 


0U 


f  vaginal  thrush? 


Canesten  CAN 


rush  can  be  both  an  internal  (vaginal)  infection  and  an  external  (vulval)  infection  -  91%  of  vaginal  infections  are  both  internal  and  external' 
at's  why  it  reguires  treatment  at  both  sites. 


mt  has  any  of  the  following  symptoms  irregular  vaginal  bleeding,  abnormal  vaginal  bleeding  or  a  blood-stained  discharge;  vulval  or  vaginal  ulcers,  blisters  or  sores  lower  abdominal  pain  or  dysuria,  any  adverse  events  such  as  redness,  irritation  or 
ling  associated  with  the  treatment,  fever  or  chills;  nausea  or  vomiting,  diarrhoea;  foul  smelling  vaginal  discharge  If  no  improvement  in  symptoms  Is  seen  after  seven  days,  the  patient  should  consult  their  doctor  These  products  may  damage  latex 
aceptives  therefore  patients  should  use  alternative  precautions  for  at  least  five  days  after  using  them.  Side-effects:  Rarely,  local  mild  burning  or  irritation  immediately  after  use  Hypersensitivity  reactions  may  occur  Use  in  Pregnancy:  Only  when 
iidered  necessary  by  a  physician  If  using  Once  take  extra  care  when  using  the  applicator  to  prevent  the  possibility  of  mechanical  trauma  RSP  Once:  £7.89  Thiush  Cream:  20g  tube,  £4  79  MA  Number:  Once  PL  001 0/01 36  Thrush  Cream  PL 
1/0077  MA  Holder:  Bayer  pic.  Consumer  Care  Division,  Newbury.  Berkshire  RG14  1JA  Legal  Category  P  Date  of  Preparation:  January  2001  Reference:  1  Data  on  file,  Bayer  UK 


Ca  n  est 


STERED  TRADEMARK  OF  BAYER  AG  BAYER  AND        ARE  TRADEMARKS  OF  BAYER  AG 


clotrimazole 
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Profit  from  our  experience 

The  first  multi-action  supplement  range  from  Nutricia 


Introducing  a  new,  multi-action  approach  to  help  maintain  a  healthy  body 
through  nutritional  support  and  supplementation.  Developed  by  nutritional 
experts,  the  Nutricia  range  is  designed  to  help  maintain  good  health  at 
different  life  stages.  Every  nutrient  is  supported  by  published  evidence. 

Each  product  has  two  or  more  ways  of  working.  For  example:  - 

Efalex 


The  range  includes  supplements  to  help 
maintain  healthy  bones,  healthy  heart, 
healthy  eyes,  hormonal  balance,  iron  intake 
and  brain  function.  We  also  offer  multivitamin 
supplements  for  men's  and  women's  health, 
pregnant  and  breast  feeding  women,  and  an 
antioxidant  formula. 


The  Nutricia  range  is  backed  by  a  £1  million  spend  on  consumer  and  trade  advertising,  targeted  mailings 
and  POS.  We  will  also  be  instigating  a  specific  educational  programme  to  Healthcare  Professionals  to  raise 

awareness  of  the  benefits  of  supplementation.  Nutricia.  No-one  is  more  serious  about  nutritional  support. 


NUTRICIA  SUPPLEMEI 

The  science  of.  well-being 


C&P'S  CONTINUING  EDUCATION  PROGRAMME  EDITED  BY  STEVE  BREMER 


Heart  of  the  artery 

Atherosclerosis  is  a  dynamic  inflammatory  process  that  can  lead  to  angina  and  myocardial 
infarction.  Dr  Afshin  Far  and  Professor  Peter  Weissberg  explain  its  causes  and  treatment 


Mild  coronary  atherosclerosis.  Scattered  yellow  lipid  plaques  can  be 
seen.  The  degree  of  atherosclerosis  here  is  not  significant  enough  to 
cause  disease,  but  could  indicate  worse  to  come 


The  degree  of  atherosclerosis  is  much  greater  in  this  coronary  artery. 
The  lumen  is  narrowed  by  half.  A  small  area  of  calcification  can  be 
seen  in  the  plaque  at  the  right 


Atherosclerosis  is  a  major 
cause  of  morbidity  and 
mortality  in  the  western 
world.  Until  recently  it 
was  thought  of  as  a 
degenerative,  slowly  progressive 
disease,  predominantly  affecting 
the  elderly,  and  causing  symptoms 
through  mechanical  obstruction  to 
blood  flow.  However,  recent 
research  into  the  cellular  and 
molecular  events  underlying 
atherosclerosis  has  led  to  a 
revision  of  these  ideas.  It  is  now 
understood  that  atherosclerosis  is  a 
dynamic,  inflammatory  process 
that  is  eminently  modifiable. 

a  Pathogenesis  of 
#•  j  atherosclerosis 

Atherosclerosis  arises 
as  a  result  of  lipid  accumulation  in 
the  subendothelial  space  in 
association  with  an  abnormal 
endothelium.  In  a  normal  artery, 
few  endothelial  cells  are  dividing, 
but  over  plaques  the  number  is 
higher.  Even  in  the  normal 
segments  of  an  atherosclerotic 
artery  the  endothelial  replication 
rate  is  increased. 

It  is  not  clear  if  the  primary 
problem  is  an  endothelial 
abnormality  leading  to  lipid 
accumulation,  or  if  the 
accumulation  of  lipid  leads  to  the 
endothelial  abnormality.  However, 
it  has  been  shown  that  early  in  the 
atherosclerotic  process  the 
endothelial  cells  express  adhesion 
molecules  on  their  surface  facing 
the  lumen  of  the  blood  vessel. 
These  attract  and  capture 
inflammatory  cells,  particularly 
monocytes,  which  migrate  into  the 
intima  and  differentiate  into 
macrophages. 

Macrophages  express  a  receptor 
known  as  the  'scavenger  receptor' 
on  their  surface,  which  allows 
them  to  ingest  oxidised  lipid.  These 
macrophages  engorged  with  lipid 
are  called  "macrophage  foam 
cells'.  The  foam  cells  produce  a 
variety  of  cytokines  and 


inflammatory  mediators,  many  of 
which  are  chemoattractant  for  the 
underlying  vascular  smooth 
muscle  cells  (VSMCs).  They 
induce  migration  of  vascular 
smooth  muscle  cells  from  their 
usual  location  in  the  media  into 
the  intima  where  they  form  a 
fibrous  cap  over  the  lipid  and 
inflammatory  cells.  In  so  doing 
they  adopt  a  reparative  role  in 
contrast  to  their  normal  contractile 
role  in  the  media. 


As  the  vascular  smooth  muscle 
cell  is  the  only  cell  in  the  vascular 
wall  capable  of  performing  this 
healing  process,  it  follows  that  the 
change  from  contractile  to 
synthetic  or  repair  phenotype  is  not 
detrimental,  but  is  in  fact  vital  for 
the  development  of  the  fibrous  cap 
and  therefore  plaque  stability. 

It  is  important  to  realise  that  the 
predominant  mechanism  by  which 
atherosclerosis  causes  myocardial 
infarction  and  death  involves 


Atherosclerosis 

The  pathogenesis  and 
treatment  of  this 
dynamic  inflammatory 
process  I 

Non-steroidal  anti- 
inflammatory drugs 

A  Q&A  session  resolves 
common  patient  queries 
about  these  popular  drugs  V 

Medical  update 

Mobile  phones  and  brain 
tumours  link  rejected  VIII 


@  

THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  i  190), 
in  association  with  multiple 

choice  questions  being 
published  in  c&d  march  io, 
provides  one  hour's 

continuing  education 


To  understand  how 
atherosclerosis  arises 
To  understand  how  this  leads 
to  acute  coronary  syndromes 
To  appreciate  how  drugs  are 
used  in  atherosclerosis 
To  appreciate  the  role  of 
statins  in  atherosclerosis 
To  understand  how  images  of 
atherosclerosis  are  produced 


rupture  of  the  fibrous  cap  and 
subsequent  platelet  aggregation 
and  thrombus  formation.  The 
fibrous  cap  ruptures  when  it  is  thin, 
and  contains  numerous 
inflammatory  cells  and  few 
vascular  smooth  muscle  cells. 

Inflammatory  cells,  particularly 
macrophages,  secrete  and  activate 
matrix  metalloproteinases  (MMPs), 
which  break  down  extracellular 
matrix  components  to  allow  them 
to  migrate  through  tissues.  In 
atherosclerosis  there  is  marked 
MMP  activity  in  areas  of 
macrophage  infiltration,  resulting 
in  destruction  of  the  collagenous 
matrix  of  the  fibrous  cap.  If  this  is 

Continued  on  Pit  -> 
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Continued  from  PI 

not  balanced  by  repair,  the  cap 
thins  and  becomes  increasingly 
vulnerable  to  rupture. 

The  inflammatory  cells  also 
cause  deterioration  of  the  fibrous 
cap  by  secreting  cyfokines  that 
inhibit  vascular  smooth  muscle 
cell  matrix  protein  synthesis  and 
cell  death.  They  therefore  destroy 
the  fibrous  cap  leading  to  plaque 
rupture. 

Importantly,  these  features  can 
be,  and  often  are,  present  in  small 
haemodynamically  insignificant 
atherosclerotic  plaques  that  are 
clinically  silent  and 
angiographically  invisible.  Thus, 
plaque  composition  is  far  more 
important  than  plaque  size  in 
determining  outcome. 

Rupture  or  erosion  of  the  fibrous 
cap  exposes  highly  thrombogenic 
collagenous  matrix  and  lipid  core 
to  the  circulation  and  leads  to 
platelet  accumulation  and 
activation.  This,  in  turn,  leads  to 
fibrin  deposition,  thrombus 
formation  and,  at  its  most  extreme, 
vessel  occlusion. 

However,  vessel  occlusion  is  not 
inevitable,  and  it  is  now  clear  that 
episodes  of  silent,  subclinical 
plaque  rupture  occur  frequently  in 
patients  with  atherosclerosis.  These 
episodes  of  non-occlusive  plaque 
rupture  induce  recruitment  of  new 
vascular  smooth  muscle  cells 
under  the  influence  of  mitogens  in 
the  thrombus. 

The  thrombus  also  contains 
large  quantities  of  transforming 
growth  factor  beta,  which  is  a 
potent  stimulator  of  vascular 
smooth  muscle  cell  matrix 
synthesis.  These  factors  drive  the 
formation  of  a  new  fibrous  cap 
over  the  thrombus,  thereby 
increasing  the  size  of  the  lesion. 

So  the  size  of  atherosclerotic 
lesions  increases  as  a  consequence 
of  repeated  episodes  of  rupture  and 
repair.  Pharmacological  inhibition 
of  silent  plaque  rupture  would  be 
expected  to  reduce  progression  of 
atherosclerotic  lesions.  It  also 
emphasises  the  value  of  antiplatelet 
drugs  in  atherosclerosis. 

Clinical  consequences 

The  presentation  of  coronary 
atherosclerosis  is  generally  due  to 
reduction  in  coronary  artery  blood 
flow  with  consequent  ischaemia 
downstream.  When  the  plaque  has 
resulted  in  a  chronic  narrowing  of 
the  blood  vessel  lumen,  the  patient 
may  experience  symptoms  of 
coronary  ischaemia.  This  will  only 
occur  when  blood  flow  through  the 
narrowed  arterial  lumen  is 
insufficient  for  the  metabolic  needs 
of  the  heart.  Most  often,  this 
manifests  itself  as  chest  pain  on 
exertion  and  is  sometimes  referred 
to  as  'stable'  angina. 

In  contrast,  when  there  is  plaque 
rupture  and  acute  formation  of  a 
thrombus,  the  lumen  may  become 


These  cross  sections  of  the  left  anterior  descending  coronary  artery 
demonstrate  pronounced  atherosclerosis.  It  is  generally  worse  at  the 
beginning  of  an  artery,  where  turbulence  is  greater 


\ 


Occlusive  coronary  atherosclerosis.  The  coronary  on  the  left  is 
narrowed  by  60-70  per  cent.  The  one  at  right  shows  evidence  for 
previous  thrombosis  and  recanalisation  leaving  three  small  lumens 


critically  narrowed  or  even  fully 
obstructed.  Recently  the  term 
acute  coronary  syndromes'  has 
been  used  to  describe  this 
spectrum  of  conditions  that 
includes  'unstable  angina'  and 
myocardial  infarction. 

Treatment 

Pharmacological 
therapy  for  the  acute 
coronary  syndromes  of 
atherosclerosis  has  traditionally 
relied  on  treating  the  symptomatic 
acute  thrombosis  subsequent  to 
plaque  rupture  by  antiplatelet 
drugs,  antithrombotics  and 
fibrinolytic  agents.  These  agents 
are  all  used  to  try  to  minimise  the 
thrombotic  process  that  occurs 
following  plaque  rupture  and  leads 
to  myocardial  infarction  or 
unstable  angina. 

In  the  non-acute  situation  the 
symptomatic  patient  with  stable 
angina  has  traditionally  been 
treated  with  drugs  that  attempt  to 
improve  the  imbalance  between 
oxygen  supply  and  demand  by 
the  heart.  These  drugs  include 
beta  blockers,  nitrates,  calcium 
channel  blockers  and  potassium 
channel  openers.  These  drugs  are 
also  used  during  the  acute 
coronary  syndromes  to  control 
symptoms  due  to  coronary 
ischaemia. 

Continued  on  PIV-* 


Endothelial  Abnormality/Lipid  Accumulation 


Vascular  Smooth  Muscle  Cells 


j  Inflammatory  Cells 


PLAQUE  STABILITY  PLAQUE  INSTABILITY 


Figure  1.  Plaque  stability  is  determined  by  the  balance  between  inflammation  and  repair.  The  main 
repairing  cell  type  in  the  atherosclerotic  plaque  is  the  vascular  smooth  muscle  cell,  which  proliferates 
and  synthesises  matrix,  leading  to  the  formation  of  a  stable  fibrous  cap.  Vascular  smooth  muscle  cell 
recruitment  is  primarily  caused  by  inflammatory  cell  activation.  Inflammatory  cells  lead  to  the  plaque 
instability  by  causing  degradation  of  the  fibrous  cap  through  the  production  of  matrix  metalloproteinases, 
which  break  down  extracellular  matrix.  In  addition,  recent  data  suggests  that  inflammatory  cells  can  also 
cause  death  of  vascular  smooth  muscle  cells 
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LEVONELLE 

Emergency  Contraception 
now  available  from  the  pharmacist 


Effective  when  taken  within 
72hrs  of  unprotected  sex, 
most  effective  when  taken 
within  24hrs* 


rcvunt 


® 


P 


750  microgram  tablets  •  levonorgestrel 

Unsurpassed  reliability  in  oral  Emergency  Contraception* 


nelle®  (levonorgestrel)  Product  Information, 
entation:  Two  tablets,  each  containing  750pg  levonorgestrel.  Uses: 
jency  contraception  within  72  hours  of  unprotected  intercourse  or  failure  of 
iception.  Not  recommended  for  young  women  under  16  without  medical 
vision.  Dosage  and  administration:  One  tablet  os  soon  as  possible  after 
'tected  intercourse  (maximum  of  72  hours  afterwards),  followed  by  the 
ning  tablet  12  hours  (and  no  later  than  16  hours)  after  the  first  dose, 
ing  within  3  hours  of  taking  either  tablet  might  impair  the  efficacy  of 
elle.  Another  tablet  should  be  taken  immediately.  Use  at  any  time  in  the 
rual  cycle  unless  period  is  overdue.  After  use,  advise  using  barrier  methods 
next  period.  Regular  hormonal  contraception  can  be  continued, 
vindications:  Hypersensitivity  to  any  of  the  ingredients  of  the 
ration.  Warnings  and  precautions:  Levonelle  is  suitable  only  as  an 
lency  measure.  Advise  women  presenting  for  repeat  courses  to  consider 
erm  methods  of  contraception.  Levonelle  does  not  prevent  a  pregnancy  in 


every  instance.  If  timing  of  intercourse  is  uncertain  or  occurred  more  than  72 
hours  earlier,  conception  may  have  already  occurred.  Following  treatment  if  the 
next  menstrual  period  is  abnormal  or  more  than  five  days  late  women  should  be 
referred  to  a  doctor  so  that  pregnancy  may  be  excluded.  If  pregnancy  occurs  the 
possibility  of  an  ectopic  pregnancy  should  be  considered.  Explain  importance  of 
follow-up  appointment  and  alteration  to  timing  of  next  period  (few  days  earlier 
or  later).  Exclude  pregnancy  in  users  of  regular  hormonal  contraception  if  no 
bleeding  occurs  in  the  next  pill  free  period.  Not  recommended  for  women  with 
severe  hepatic  dysfunction.  Emergency  contraception  does  not  protect  against 
sexually  transmitted  infections.  Repeat  administration  within  a  menstrual  cycle  is 
not  advisable  due  to  possible  disturbances  of  the  cycle.  Efficacy  might  be 
impaired  in  women  with  malabsorption  syndromes  or  by  interaction  with 
concurrent  drugs  including  barbiturates  (primidone),  phenytoin,  carbamazepine, 
herbal  medicines  containing  Hypericum  perforatum  (St  John's  wort),  rifampicin, 
ritonavir,  rifabutin,  griseofulvin.  Medicines  containing  levonorgestrel  may 


increase  the  risk  of  cyclosporin  toxicity.  Women  with  malabsorption  or  on 
interacting  medicines  should  be  referred  to  a  doctor.  Epidemiological  studies 
indicate  no  adverse  effects  of  progestogens  on  the  foetus.  Levonorgestrel  is 
secreted  into  breast  milk.  Advise  breast  feeding  women  to  take  tablets 
immediately  after  a  breast  feed.  Side-effects:  Nausea,  low  abdominal  pain, 
fatigue,  headache,  dizziness,  breast  tenderness,  vomiting  and  diarrhoea. 
Bleeding  patterns  may  be  temporarily  disturbed.  Trade  price:  £1 1 .06  per  1  x  2 
tablets.  Legal  classification:  P.  PL  Number:  05276/0017.  PL  Holder 
Medimpex  UK  Limited,  127  Shirland  Road,  London,  W9  2EP.  Distributor 
Schering  Health  Care  Limited,  The  Brow,  Burgess  Hill,  West  Sussex,  RH15  9NE. 
©Levonelle  is  a  registered  trademark  of  Schering  AG.  PI  revised:  1 3  December 
2000.  'Task  force  on  Postovulatory  Methods  of  fertility  Regulation.  Randomised 
controlled  trial  of  levonorgestrel  versus  the  Yuzpe  regimen  of  combined  oral 
contraceptives  for  Emergency  Contraception.  Lancet  1998;352:428-433.  Date 
of  preparation:  December  2000.  L001 1 077(b) 
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Statins: 

•  reduce  rate  of  new  lesion 
formation 

•  reduce  number  of  new  vessel 
occlusions 

•  reduce  myocardial  infarction 
and  cardiac  deaths  in  primary 
and  secondary  setting 

•  prevent  rupture  of  pre-existing 
plaques 


Continued  from  Pit 

However,  none  of  these  drugs  is 
aimed  at  treating  the  underlying 
atherosclerotic  process.  The 
presence  of  lipids  in  the  very 
earliest  lesions  of  atherosclerosis 
stimulated  early  studies  of  lipid 
lowering  therapy.  Although  most  of 
these  studies  demonstrated  a 
reduction  in  vascular  events,  this 
seemed  to  be  at  the  expense  of 
significant  side  effects. 

The  advent  of  HMG-CoA 
reductase  inhibitors  (statins), 
which  are  potent  lipid-lowering 
agents,  brought  an  expectation 
that  treatment  would  influence  the 
size  of  atherosclerotic  lesions  as 
seen  on  angiography.  Indeed 
angiographic  studies  have  shown 
that  statin-treated  patients  have 
plaques  that  advance  less  than 
those  in  placebo-treated  patients. 
However,  the  effect  is  only  a  few 
hundredths  of  a  millimetre  and  is 
haemodynamically  negligible. 

Nevertheless,  these  studies 
clearly  showed  that  statins  reduce 
the  rate  of  lesion  formation  and  the 
number  of  new  vessel  occlusions. 
This  provides  evidence  that  statins 
may  be  acting  to  stabilise  plaques. 
As  discussed  above,  lesions  grow 
by  repeated  episodes  of  subclinical 
rupture  and  repair,  and  silent 
occlusion  arises  when  plaque 
rupture  and  thrombosis  occur  in 
the  context  of  a  good  collateral 
circulation  that  maintains  blood 
flow  downstream  of  the  occlusion. 

Surprisingly,  in  contrast  to  the 
disappointing  angiographic 
studies,  several  large  outcome 
studies,  in  both  primary  and 
secondary  prevention  of  vascular 
events,  have  shown  impressive 
reductions  in  clinical  events 
among  patients  receiving  statins. 
From  these  angiographic  and 
outcome  studies,  it  seems 
apparent  that  statins  reduce  lesion 
formation  and  prevent  rupture  of 
pre-existing  plaques. 

It  is  probable  that  most  of  this 
effect  is  directly  due  to  lipid 
lowering,  because  all  lipid 
lowering  studies,  regardless  of  the 
mechanism  of  lipid  reduction, 
have  shown  a  reduction  in 
vascular  events.  However,  statins 
are  known  to  have  other  biological 
effects  that  may  influence  plaque 
instability  independently  of  lipid 
lowering.  For  example,  they  seem 
to  have  effects  on  endothelial 
function,  inflammatory  cell  activity, 


VSMC  proliferation  and  apoptosis, 
platelet  aggregation  and  thrombus 
formation. 

In  one  study,  monkeys  were  fed 
an  atherosclerotic  diet  for  two 
years  so  that  they  all  developed 
atherosclerosis.  The  monkeys  were 
then  put  on  lipid-lowering  diets  for 
a  further  two  years  and  divided 
into  two  groups,  one  of  which 
received  pravastatin.  The  diet  was 
adjusted  so  that  each  group  had 
similar  cholesterol  levels. 

At  the  end  of  the  study  both 
groups  had  similar-sized  lesions. 
However,  compared  with  the 
untreated  group,  the  pravastatin- 
treated  group  had  better  endothelial 
function,  and  their  atherosclerotic 
lesions  contained  fewer 
macrophages,  less  calcification  and 
fewer  new  vessels.  In  other  words, 
the  plaques  were  more  stable. 

Atherosclerosis  imaging 

Coronary  angiography,  which 
involves  injection  of  radio  opaque 
dye  into  the  coronary  arteries, 
allows  visualisation  of  lumen  size 
under  X-ray  screening.  It  detects 
lesions  which  impinge  significantly 
into  the  lumen. 

However,  no  information  is 
provided  on  the  composition  of  the 
underlying  plaque.  It  is  clear  that 
plaque  composition  is  the  most 
important  determinant  of  plaque 
rupture,  rather  than  plaque  size.  In 
fact,  it  has  been  shown  that  most  of 
the  lesions  that  cause  myocardial 
infarction  cause  less  than  50  per 
cent  stenosis  on  angiograms. 

This  observation  explains  why 
myocardial  infarction  often  occurs 
in  patients  with  no  previous 
symptoms.  So  although 
angiography  is  important  to  assess 
and  manage  patients  with  angina, 
it  is  a  poor  predictor  of  risk  of 
myocardial  infarction  (particularly 
in  asymptomatic  individuals)  and 
is  invasive. 

Ideally,  an  imaging  modality  is 
required  that  can  non-invasively 
detect  the  presence  of  plaque, 
even  in  asymptomatic  patients.  It 
should  furthermore  be  able  to 
assess  the  composition  of  the 
plaque. 

Over  the  past  few  years,  many 
have  advocated  the  detection  of 
coronary  artery  calcification  by 
electron-beam  computed 
tomography  (EBCT)  as  an 
excellent  imaging  modality  for  the 
detection  of  atherosclerosis. 


Coronary  artery  calcification  is  part 
of  the  atherosclerotic  plaque  and 
its  presence  is  a  measure  of  the 
amount  of  plaque  present. 

A  positive  correlation  between 
coronary  calcium  scores  and 
subsequent  clinical  events  in 
patients  with  known  coronary 
artery  disease  has  been 
demonstrated.  However,  the  extent 
to  which  it  predicts  coronary 
events  independently  of  traditional 
risk  factors,  particularly  in 
asymptomatic  patients,  needs 
further  study. 

It  is  probably  most  useful  when 
no  coronary  calcification  is 
detected.  In  such  circumstances  it 
can  be  taken  to  indicate  the 
absence  of  significant  coronary 
atherosclerosis.  EBCT  may  also 
have  a  role  in  the  future  for 
following  disease  progression  in 
patients  undergoing  therapy. 

Studies  in  animals  have  shown 
that  statins  reduce  the  amount 
of  calcium  in  atherosclerotic 
plaques.  A  recently-published 
clinical  study  has  shown  that  statin 
therapy  also  causes  a  reduction  in 
coronary  calcium  score  in  man, 
raising  the  possibility  that  EBCT 
might  be  used  to  monitor  plaque 
regression. 

Another  technique  that  shows 
some  promise  is  magnetic 
resonance  imaging  (MRI).  This 
can  differentiate  some  plaque 
components  in  animal  models  and 
human  vessels.  However,  the 
images  are  of  a  poor  resolution 
and  movement  artefacts 
substantially  limit  its  ability  to 
image  within  the  coronary  arteries 
in  man. 

Information  on  plaque 
composition,  particularly  the 
inflammatory  cell  activity,  would 
allow  us  to  determine  the  risk  of 
plaque  rupture  and  therefore 
subsequent  clinical  events.  Such 
information  might  be  obtainable  in 
the  near  future  using  positron 
emission  tomography  (PET). 

This  technique  uses  a  labelled 
glucose  substrate  that  can  be 
taken  up  by  cells  through  the 
glucose  transporter  in  proportion  to 
their  metabolic  activity.  It  is  hoped 
that  this  will  allow  the  detection  of 
inflammatory  rich  plaques  that  are 
more  prone  to  rupture.  However, 
as  with  MRI,  resolution  is  a  major 
obstacle  and  a  great  deal  of  work 
will  be  required  before  this 
technique  can  be  used  in  clinical 
practice. 


Conclusions 

Atherosclerosis  is  a  dynamic 
process  in  which  the  risk  of  plaque 
rupture  and  therefore  outcome  is 
determined  by  the  balance  between 
destructive  inflammatory  cell 
activity  and  the  reparative  effects  of 
VSMCs.  This  balance  can  be 
beneficially  modified  by  medical 
therapy,  especially  with  statins. 
Understanding  the  cellular  events 
involved  offers  new  therapeutic 
opportunities  for  the  future. 
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1 .  Can  you  look  back  in  your 
patient  medication  records  for 
about  two  years?  If  so,  try  to 
establish  what  percentage  of 

patients  were  taking  a  statin  and  a 

hypotensive  agent.  Carry  out  the 
same  analysis  for  the  last  six 

months.  Has  the  figure  changed? 

2.  Regardless  of  whether  you  can 
carry  out  the  above  analysis, 

consider  your  purchase  of  statins. 

Can  you  quantify  any  change? 

Has  if  increased  over  the  last  two 
years?  If  so,  do  you  think  it  is 

related  to  the  facts  presented  in 

this  article? 
3.  In  view  of  this  article,  you 
should  revise  your  view  of 

atherosclerosis.  In  your  practice 
workbook  make  notes  on  the  most 
significant  points  of  change. 

4.  This  article  tackles  a  complex 

area  and  uses  a  lot  of  technical 
terms.  Rewrite  the 

pathophysiology  section  in  your 
own  words. 


PHARMACY       distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  C&Cfs  readers 
can  self-test  their  progress  by 
using  the  multiple  choice  question 
(MCQ)  paper  to  be  inserted  in  the 
March  10  issue,  which  will  cover 


this  week's  CPP-accredited 
modules,  together  with  those  in 
the  February  17  issue. 

The  MCQ  paper  for  the  January 
modules  will  be  enclosed  in  next 
week's  C&D  covering: 
o  Cystic  fibrosis  (11 87) 

Probiotics  (1 188) 

Stroke  (1189). 


A  faxback  service  for 
these  modules  and  associated 
MCQs  operates  on 
0891  444791  (premium  rates 
apply).  A  telephone  marking 
service  offers  independent 
verification  of  results  -  details  are 
given  on  the  monthly  MCQ 
papers. 
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Question  and  NSAID  session 

'Pharmacists  frequently  give  advice  on  non-steroidal  anti-inflammatory  drugs.  GP  \)  highlights 
some  common  questions  that  arise 


Non-steroidal  anti- 
inflammatory drugs 
(NSAIDs)  are  a  key  part 
of  daily  prescribing, 
but  also  have  a 
gnificant  potential  for  damaging 
ide  effects,  chiefly  gastrointestinal 
perforations,  ulcers  or  bleeds 
(PUBs). 

has  been  estimated  that  PUBs 
esulting  from  NSAID  use  cause 
about  2,600  deaths  per  year  in  the 
JK  -  about  one  patient  for  every 
12  GPs.  These  drugs  rank  as  a 
najor  cause  of  drug-induced 
morbidity  and  mortality. 

Many  patients  are  exposed  to 
NSAIDs,  but  what  are  the  true 
riteria  for  prescribing  them,  what 
precautions  should  be  taken  and 
low  should  they  be  monitored? 
Recently  a  new  group  of  agents 
the  coxibs  -  have  been 
developed,  which  have  the  anti- 
nflammatory  action  of  the  NSAIDs 
)ut  with  a  significantly  lower 
ncidence  of  gastrointestinal  side 
iffects.  Rofecoxib  (Vioxx)  was  the 
irstto  be  launched  in  the  UK 
ollowed  by  celecoxib  (Celebrex). 
A/ith  these  alternatives  available,  it 
s  even  more  important  for 
iharmacists  to  advise  patients 
lbout  the  risks  of  taking  NSAIDS. 

Vhat  are  the  properties  of 
JSAIDs  and  coxibs? 
JSAIDs  and  coxibs  have  a  range 
>f  useful  properties,  chief  amongst 
nese  which  is  their  anti- 
iflammatory  action,  reducing  joint 
welling  and  stiffness. 
For  acutely  or  chronically 
wollen  painful  joints  they  are  a 
Dgical  choice,  but  NSAIDs  can  still 
elieve  joint  pain  if  the  joint  is  not 
wollen.  NSAIDs  and  coxibs  are 
ffective  analgesics,  both 
eparately  and  in  conjunction  with 
ther  analgesics. 


The  main  uses  of  NSAIDs 
Acute  uses  of  NSAIDs  include  acute 
joint  problems  (like  gout),  joint 
injuries  (including  sprained 
ankles),  acute  exacerbations  of 
osteoarthritis,  post-operative  or 


dental  pain  and  migraine  (worth  a 
trial  after  simple  analgesics  have 
failed). 

Patients  with  primary 
dysmenorrhoea  without  any  pelvic 
pathology,  usually  young  women, 


may  respond  well  to  NSAID 
therapy.  NSAID  injections  such  as 
diclofenac  are  increasingly  used  to 
relieve  the  pain  of  acute  colic  such 

Continued  on  PVI  - 
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Continued  from  PV 

as  that  of  renal  origin.  I  would  now 
use  this  NSAID  in  preference  to 
pethidine  in  these  cases. 

For  chronic  use,  NSAIDs  and 
coxibs  are  of  value  in  both 
osteoarthritis  and  rheumatoid 
arthritis,  rare  chronic  joint  diseases 
like  ankylosing  spondylitis,  and  the 
arthritis  associated  with  psoriasis. 
Most  chronic  use  is  in 
osteoarthritis.  This  is  firstly  because 
of  the  considerable  pain  and 
disability,  and  secondly,  because 
osteoarthritis  is  so  common  -  it 
affects  five  million  people  in  the 
UK. 

■ 

The  main  problem  with  NSAID  use 
is  not  efficacy,  but  safety.  Most 
adverse  effects  are  on  the 
gastrointestinal  tract.  For  example, 
one  retrospective  case  study  in 
Stockport  estimated  that  1 .9  per 
cent  of  NSAID  users  are  admitted 
to  hospital  each  year  with  an 
upper  Gl  emergency. 

One  in  1,200  patients  taking 
NSAIDs  for  at  least  two  months  will 
die  from  gastroduodenal 
complications  as  a  result.  A  fifth 
will  develop  an  endoscopic  ulcer, 
one  in  70  will  develop  a 
symptomatic  ulcer,  and  one  in 
1 50  will  develop  a  bleeding  ulcer. 
On  top  of  these  figures  come  the 
disability  caused  by 
gastrointestinal  upset  and  pain, 
and  chronic  blood  loss,  which 
sometimes  causes  anaemia. 

While  PUBs  are  the  main  risk  of 
NSAID  use,  there  are  others. 
NSAIDs  can  affect  renal  function  in 
susceptible  patients.  They  can 
cause  sodium  and  fluid  retention, 
precipitating  or  worsening  heart 
failure.  They  can  antagonise  the 
antihypertensive  actions  of  beta 
blockers  and  diuretics,  and  may 
also  interact  with  ACE  inhibitors. 

Elderly  patients  are  in  most  need 
of  NSAIDs,  but  also  have  the 
highest  incidence  of  Gl,  renal  or 
cardiac  side  effects.  They  are  the 
group  of  patients  most  likely  to 
have  pre-existing  renal 
impairment,  heart  failure  or 
hypertension. 

How  do  NSAIDs  work? 
NSAIDs  work  by  inhibiting  the 
cyclo-oxygenase  (COX)  enzyme, 
which  converts  arachidonic  acid  to 
prostaglandins.  It  is  the 
prostaglandins  that  mediate  the 
pain  and  inflammation  countered 
by  the  NSAIDs. 

Unfortunately,  prostaglandins 
also  have  many  other  effects. 
These  include  protection  of  the 
gastrointestinal  tract  through 
inhibition  of  gastric  acid 
production,  stimulation  of  mucus 
and  bicarbonate  secretion  and 
enhancement  of  blood  flow. 

The  COX  enzyme  exists  in  two 
forms.  COX-2  produces 
prostaglandins  in  response  to  an 
inflammatory  stimulus  and  results 


in  the  pain/inflammatory  reaction. 
COX-1  has  a  gastroprotective  role 
(as  well  as  roles  in  platelet 
aggregation  and  maintaining  renal 
function).  Inhibition  of  COX-2 
produces  the  beneficial  anti- 
inflammatory and  analgesic  effects 
of  NSAIDs,  while  inhibiting  COX-1 
results  in  gastrointestinal  side 
effects. 

What  is  the  clinical 
importance  of  differentiating 
between  COX-1  and  COX-2 

Coxibs  have  the  same  efficacy  as 
the  NSAIDs,  but  selectively  inhibit 
the  COX-2  enzyme.  This  has  raised 
the  prospect  of  treating  chronic 
arthritis,  but  with  significantly 
lower  risks  of  gastrointestinal 
effects. 

Whicti  ol  the  traditional 

incidence  of  gastrointestinal 

■i 

Gl  side  effects  tend  to  mirror  COX-2 
selectivity.  Azapropazone, 
piroxicam  and  indomethacin  are 
the  least  safe  of  the  older  NSAIDs. 

:;; 

The  main  limitation  to  NSAID  use 
is  the  Gl  side  effects.  It  is  often 
impossible  to  achieve  full 
symptom  relief,  as  the  dose 
required  produces  unacceptable 
adverse  effects.  This  is  the  main 
reason  for  using  coxibs,  which 
relieve  symptoms  without  the 
adverse  effects. 

When  is  h  appropriate  to  toke 
OTC  NSAIDs? 
Ibuprofen  is  the  safest  of  the 
traditional  NSAIDs  and  can  be 
taken  as  an  OTC  remedy  with  little 
risk  by  young  patients  with  acute 
joint  sprains  and  strains,  or  for 
intermittent  use  with  migraine, 
dysmenorrhoea,  backache  or 
toothache.  There  are,  however, 
contraindications  such  as  active 
peptic  ulcer  and  NSAID-induced 
asthma  or  allergy.  If  pregnancy  is 
a  possibility,  then  ibuprofen  should 
be  avoided. 

It  is  unlikely  that  younger 
patients  will  have  kidney,  liver  or 
heart  failure  -  all  of  which  merit 
further  assessment  before 
prescribing  -  but  these  are  a 
possibility  in  elderly  patients.  Even 
OTC  NSAIDs  can  pose  a  risk  in 
these  patients,  particularly  if  used 
for  more  than  a  few  days. 

Undiagnosed  peptic  ulceration  is 
also  commoner  in  the  elderly  and 
any  patient  with  a  history  of 
indigestion,  or  a  previous  possible 
peptic  ulcer/perforation/bleed 
should  be  referred  to  their  GP. 

Which  other  drugs  are  often 
prescribed  with  NSAIDs  to 
reduce  their  side  effects? 
You  will  often  see  other  agents 
prescribed  in  conjunction  with 
NSAIDs  to  reduce  the  risk  of  side 
effects.  The  H2  receptor 


antagonists  are  less  effective  in  this 
regard  than  proton  pump  inhibitors 
or  misoprostol. 

Misoprostol  (also  used  in 
combination  tablets,  ie  containing 
misoprostol  plus  NSAID)  often 
causes  diarrhoea.  Clearly  taking 
one  tablet  to  counteract  the  effect 
of  another  limits  compliance  and 
increases  cost. 

Can  NSAIDS  be  taken  with 
other  medication? 
There  is  a  range  of  drug 
interactions  with  NSAIDs.  The  main 
interactions  occur  with 
anticoagulants,  antihypertensives, 
lithium,  methotrexate,  digoxin,  oral 
hypoglycaemics  and  quinolones. 

Ensure  you  know  which  other 
drugs  a  patient  is  taking  before 
suggesting  or  dispensing  an  NSAID 
prescription.  Patients  taking 
75-1 50mg  aspirin  for 
cardiovascular  protection  are 
another  consideration,  for  using 
particular  NSAIDs  or  a  coxib.  Note 
that  coxibs  do  not  have  the 
cardioprotective  effect  of  aspirin, 
so  aspirin  should  continue  when 
indicated. 

Which  patients  have  a  higher 
risk  of  side  effects  with 
NSAIDs  and  what  precautions 
should  be  taken  in  these 
patients? 

When  considering  NSAID  use 
remember  those  patients  at  high 
risk  of  PUBs: 

•  those  on  low-dose  aspirin 

•  those  with  a  previous  history  of 
upper  Gl  problems 

•  patients  with  a  past  history  of 
NSAID-associated  side  effects 

•  smokers 

•  heavy  drinkers 

•  the  over  60s. 

In  these  high-risk  categories  a 
coxib  is  particularly  appropriate  to 
reduce  the  risk  of  a  PUB. 

How  would  you  advise  a 
patient  starting  an  NSAID  or  a 
coxib  for  the  first  time? 
Assuming  contraindications  and 
drug  interactions  have  been 
excluded,  it  is  worthwhile 
mentioning  the  side  effects  of 
dyspepsia/epigastric  pain. 

Are  topical  NSAIDs  useful? 
Many  patients  find  topical  NSAIDs 
useful  for  localised  joint/soft  tissue 
pain,  although  we  need  more  trials 
to  support  their  use. 

How  should  NSAIDs/coxib  use 
be  monitored? 
Many  NSAID  prescriptions  are 
repeats  and  hopefully  these  will  be 
monitored  to  ensure  (a)  the  patient 
is  getting  full  symptom  relief,  and 
(b)  there  is  a  continuing  need  for 
their  use.  In  those  at  higher  risk  - 
the  renally  impaired,  those  with 
heart  failure,  hypertensives  and  the 
elderly  -  NSAID  or  coxib 
prescriptions  should  be  monitored 
with  regular  blood-pressure  and 
renal-function  tests. 


Can  you  still  get  dyspepsia 
with  coxibs? 

Yes,  although  not  due  to  COX-1 
inhibition,  and  the  dyspepsia  is 
less  common  than  with  NSAID  use. 

What  are  the  economic 
considerations  when 
prescribing  NSAIDs/coxibs? 
Within  the  overall  context  of 
healthcare  cost,  one  has  to 
consider  hospital  admissions, 
endoscopies,  operations  for 
complications,  co-prescribing  to 
prevent  side  effects,  as  well  as  the 
costs  of  the  drugs  themselves. 

While  coxibs  are  more 
expensive  than  traditional 
NSAIDs  per  se,  all  these  other 
factors  must  be  taken  into  account 
when  developing  a  prescribing 
policy. 

The  real  cost  of  NSAID  use, 
however,  is  in  terms  of  the  cost  of 
symptom  relief  versus  drug- 
induced  complications.  A  death 
from  an  NSAID-induced  PUB 
cannot  be  measured  in  financial 
terms. 
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designed  to  make  life  easier 


All  components  required  to  dress  a  leg  ulcer  are  contained 
in  one  handy  box  -  from  bandages  to  a  dressing  disposal  bag 
Available  in  a  range  of  dressing  sizes  to  suit  all  ankle 
circumferences  including  one  for  mixed  aetiology 


Fulfilling  a  prescription  is  quick  with  all  components 

already  in  one  neat  kit  box 

Boxed  kits  are  easy  to  store 

No  extra  cost  -  each  component  still  counts  as  a 

separate  prescription  item 

Next  time  a  nurse  fills  in  a  prescription  to  match  a 
PROFORE  kit  make  sure  you  have  them  in  stock 
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Proven  clinical  & 
cost  effectiveness 


No  brain  tumour 
risk  with  mobiles 


Frequent  use  of  hand-held 
cellular  telephones  does 
not  cause  brain  tumours 
but  further  studies  are 
required  to  assess  the  risks 
among  long-term,  heavy  users, 
according  to  an  article  in  the  New 
England  Journal  of  Medicine, 
January  1 1 . 

The  case-controlled  study  of 
782  patients  with  intracranial 
tumours  of  the  nervous  system, 
from  three  centres  in  the  US  was 
conducted  between  1994  and 
1998. 

There  was  no  evidence  of  a 
higher  risk  of  a  tumour  when  the 
phones  were  used 
©  for  an  hour  or  more  every  day 
©  or  regularly  for  five  or  more 
years 

•  or  on  the  side  of  the  head  on 
which  the  phone  was  used. 

When  this  study  was  carried  out 
the  phones  primarily  in  use  were 
analogue  phones  with  frequencies 
of  800-900MHZ.  Advances  in 
technology  have  led  to  the 
introduction  of  digital  phones  with 
higher  frequencies  of  transmission. 
The  authors  comment  that  digital 
phones  operate  at  a  lower  power 
than  analogue  phones  and  they 


would  not  expect  them  to  carry  a 
higher  risk. 

Given  the  rapid  increase  in  the 
number,  and  frequency  of  use,  of 


phones  and  the  advances  in 
technology,  the  study  should  be 
seen  as  an  estimate  of  risk  at  an 
early  stage  of  their  use. 


Agnus  castas 
effective  in  PMS 

The  fruit  of  agnus  castus 
has  been  shown  to  be 
effective  in  the  treatment  of 
premenstrual  syndrome.  A 
randomised  placebo- 
controlled  trial  found  that  over  half 
of  women  with  PMS  taking  agnus 
castus  showed  a  50  per  cent  or 
greater  improvement  in  symptoms. 

The  researchers  gave  170 
women  either  one  agnus  castus 
tablet  daily  or  matching  placebo 
over  three  menstrual  cycles. 

Main  outcome  measures  were 
the  change  from  baseline  to  end 
point  in  the  women's  self- 
assessment  of  irritability,  mood 
alteration,  anger,  headache,  breast 
fullness  and  other  menstrual 
symptoms.  The  study,  which  was 
published  in  the  British  Medical 
Journal,  found  that  patient 
acceptance  was  high  and  side 
effects  few  and  mild. 

The  fruits  of  Vitex  agnus  castus 
(the  chaste  tree)  contain  a  mixture 
of  iridoids  and  flavonoids,  and 
compounds  similar  in  structure  to 
the  sex  hormones  have  been 
isolated  from  leaves  and  flowers. 
The  effects  have  been  described  as 
similar  to  the  corpus  luteum. 

Its  mechanism  of  action  may  be 
related  to  modulation  of  stress- 
induced  prolactin  secretion  via 
dopamine,  without  directly 
affecting  luteinising  hormone  or 
follicle  stimulating  hormone. 
Binding  to  opioid  receptors,  beta 
endorphins  and  neuroactive 
flavonoids  may  also  play  a  role. 


Thiazides  reduce  stroke  risk 


Thiazide  diuretics  are 
associated  with  less  than 
half  the  incidence  of  stroke 
compared  to  other 
antihypertensive  drugs, 
according  to  a  study. 

Among  1,237  single  drug  users 
with  no  history  of  cardiovascular 
disease,  stroke  risk  was  higher 
among  users  of  a  beta-blocker 
(risk  ratio  [RR]  of  2.03),  calcium 
channel  blocker  (RR  2.3),  or  ACE 
inhibitor  (RR  2.79)  than  among 
users  of  a  thiazide  diuretic  alone. 
Among  673  single  drug  users  with 
a  history  of  cardiovascular 
disease,  the  RRs  were  1.22,  1.18 
and  1 .45  for  those  taking  a  beta- 
blocker,  calcium  channel  blocker 
and  ACE  inhibitor  respectively, 
compared  with  users  of  a  thiazide 
diuretic  alone. 

The  research  was  published  in 
the  Archives  of  Internal  Medicine, 
and  was  a  population-based  case- 
control  study.  Case  patients  were 
drug-treated  hypertensives  who 
had  suffered  a  stroke.  Control 
subjects  were  a  random  sample  of 
treated  hypertensives  with  no 


history  of  stroke.  Computerised 
pharmacy  records  were  used  to 
assess  drug  history. 

In  patients  with  no  history  of  CVD, 
beta  blockers,  calcium  channel 
blockers  or  ACE  inhibitors  combined 
with  a  thiazide  diuretic  were  not 
associated  with  increased  stroke 
risk  compared  to  a  thiazide  alone. 
Use  of  any  two  antihypertensives 
not  including  a  thiazide  was 
associated  with  a  2.48-fold 
increased  stroke  risk  compared  to 
use  of  a  thiazide  alone. 

The  study's  authors  suggest  that 
their  results  could  be  due  to  the 
fact  that  thiazide  diuretics  are  more 
effective  at  lowering  systolic  blood 
pressure  than  other 
antihypertensives.  Systolic  blood 
pressure  is  more  strongly 
associated  with  stroke  than 
diastolic.  But  they  did  not  rule  out 
a  mechanism  independent  of 
blood  pressure. 

In  the  absence  of  additional 
clinical  trial  evidence,  the  authors 
claim  that  their  findings  support 
the  use  of  thiazide  diuretics  as  first- 
line  antihypertensive  agents. 


Aspirin  but  not  Vit  E  benefits  heart 


Aspirin  further  reduces  the 
risk  of  a  cardiovascular 
event  in  those  receiving 
treatment  for  at  least  one 
major  cardiovascular  risk 
factor  and  also  has  an  acceptable 
safety  profile,  according  to  a  paper 
published  in  The  Lancet  last  week. 

The  Primary  Prevention  Project 
was  a  controlled,  randomised 
open-label  clinical  trial  of  4,495 
people  in  Italy  that  also  studied  the 
effect  of  vitamin  E. 

The  results  on  vitamin  E's 
cardiovascular  preventive  effects 
were  not  conclusive,  but  were 
consistent  with  the  negative  results 
from  other  published  trials. 

Risk  factors  were  identified  as 
hypertension, 

hypercholesterolemia,  diabetes, 
obesity,  a  family  history  of 
premature  myocardial  infarction  or 
aged  over  65  years  old. 

The  trial  was  halted  prematurely 
on  ethical  grounds,  after  an 
average  follow-up  of  3.6  years, 
when  new  evidence  from  other 
trials  demonstrated  the  benefit  of 
aspirin  in  primary  prevention. 


At  a  dose  of  1  OOmg  daily 
aspirin  reduced  cardiovascular 
death  from  1 .4  per  cent  to  0.8  per 
cent  and  total  cardiovascular 
events  from  8.2  per  cent  to  6.3  per 
cent,  but  severe  bleedings  were 
more  frequent  at  1 . 1  per  cent 
compared  to  0.3  per  cent.  Vitamin 
E  (300mg/day)  showed  no  effect 
on  any  pre-specified  endpoint. 

Aspirin  is  of  benefit  due  fo  its 
anti-platelet  effects  interfering  with 
atherosclerotic  mechanisms. 
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There  is  a  feeling  around  that  'POM  to  P'  has  run  out  of 
steam  and  all  the  activity  is  now  in  'P  to  GSL'.  Not  true, 
says  Sheila  Kelly,  director  of  the  Proprietary  Association 
of  Great  Britain 

'POM  to  P  steaming  ahead? 


The  graph  of  POM  to  P' 
switches  produced 
recently  by  the  Medicines 
Control  Agency  seems  to 
confirm  that  POM  to  P' 
has  passed  its  peak.  It's 
understandable  that  pharmacists  are  a 
little  unenthusiastic  about  switching 
these  days,  as  many  of  POM  to  P' 
products  are  eventually  transferred  to 
the  GSL  category. 

This  situation  is  likely  to  change, 
particularly  as  PAGB  has  decided  to 
put  POM  to  P'  back  at  the  top  of  its 
lists  of  objectives  for  2001 . 

Every  year  the  Association  develops 
a  business  plan  with  specific, 
measurable  objectives,  so  that  we  can 
keep  our  work  focused  and  measure 
our  progress. 

A  key  step  towards  achieving  the 
objectives  of  any  business  plan  is  to 
be  clear  from  the  start  about  its  aims. 

It's  wise  to  ensure  that  most  of 
your 

objectives 
are  within 
your 
control. 
For  a  trade 
association 
this  is  not 
easy  - 
much  of 
our  work 
depends 
on  factors 
outside  our 
control, 
and  on  co- 
operation 
with  other 
bodies  to 

achieve  shared  aims. 

If  we  were  hoping  for  self- 
medication  to  become  more  widely 
used  over  a  single  year,  we  would 
have  given  up  long  ago!  In  reality  it 
takes  five  or  ten  years  for  any 
significant  results  to  be  seen  from 
much  of  the  lobbying  work  of 
associations. 

At  the  PAGB,  we  have  always 
believed  that  responsible  self- 
medication  is  an  asset  for  the 
healthcare  system  in  Britain,  and  that 
preventative  care  and  self-medication 
are  basic  elements  of  public  health 
policies. 


We  believe  that  the  primary  care 
system  would  benefit  if  more  people 
took  care  of  themselves.This  leads  to 
two  main  objectives: 

•  to  enable  people  to  become  more 
self-reliant  and  less  dependent  on  GPs 

•  to  develop  a  regulator)' 
environment  that  encourages  more 
self-medication. 

To  achieve  the  first  aim,  more 


products  must  be  made  available 
without  a  prescription  and  people 
must  be  provided  with  information 
enabling  them  to  safely  self-medicate. 

In  1990,  our  objective  was  to  speed 
up  POM  to  P' switches.The  Medicines 
Control  Agency  accepted  our  case  for 
a  working  group  involving  the  Royal 
Pharmaceutical  Society  and  others 
and  this  eventually  developed 


guidelines  on  switching,  including  a 
clear  process  and  timeline. 

The  guidelines  were  launched  in 
1992  and  showed  the  industry  that 
there  was  an  opportunity  to  change 
the  OTC  market.  But  there  is  no  doubt 
that  the  development  of  a  list  of 
potential  switch  molecules,  canvassed 
by  the  RPSGB  at  the  same  time,  was  a 
tremendous  driving  force. 


(If  we  were  hoping 
for  self-medication 
to  become  more 
widely  used  over  a 


Hp 


years  ago 
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Sheila  Kelly:  "PAGB  can't  relaunch  POM  to  P'  initiative  alone" 


The  clear  message  was  that 
pharmacists  supported  this  change 
and  the  industry  responded,  with  over 
50  products  moving  from  POM  to  P' 
in  the  following  five  years. 

The  rate  of  switching  lias  slowed 
over  the  past  few  years  and  most 
!  activity  is  in  the  P  to  GSL'  category, 
led  by  retailers  rather  than  major  OTC 
manufacturers. 

But  this  apparent  slow  down 
doesn't  give  the  full  picture.The  'POM 
to  P'  products  that  have  been 
switched  so  far  are  products  which 
have  been  on  the  market  for  main- 
years,  and  most  of  them  were  out  of 
patent  before  they  switched. 

The  lack  of  patent  protection  is  a 
disincentive  for  companies  to  invest 
in  switch  programmes,  and  pressure  is 
growing  to  allow  switches  to  take 
place  more  quickly 

Commercial  pressures  are  also 
caused  by  restrictions  imposed  by  the 
National  Institute  for  Clinical 
Excellence,  which  plans  to  issue  four 
;  reviews  a  month  from  2001,  and  from 
primary  care  trusts  with  an  interest  in 
curbing  the  prescribing  of  new  drugs 
Sunder  the  NHS. 

I  While  everyone  accepts  the  need 
to  make  sure  a  new  ingredient  is  safe 
jbefore  it  is  marketed,  the  question  is, 
ihow  long  do  products  have  to  stav 
'POM? 

By  convention,  medicines  used  to 
stay  POM  for  at  least  five  years.This 
timescale  is  shortening,  not  only 
because  adverse  drug  reaction 


reporting  systems  are  better,  but  also 
because  the  molecules  themselves  are 
cleaner'  with  fewer  interactions 
contraindications  and  side  effects  in 
the  first  place. 

Now  that  pharmacists  are  part  of 
the  ADR  reporting  system,  the 
concerns  of  doctors  about  safety 
information  are  being  addressed  and 
an  important  gap  has  been  plugged. 

The  experience  of  the  first  18 
months  shows  that  pharmacists  are 
taking  this  role  seriously  and 
producing  good  quality  reports,  so  the 
timescale  for  switching  should 
continue  to  fall. 

This  will  give  pharmacists  faster 
access  to  some  of  the  most  up-to-date 
treatments,  some  of  which  doctors 
will  not  be  able  to  prescribe  for  all 
their  patients. 

The  PAGB's'POM  to  P  programme 
is  now  focused  on  expansion  of  the 
indications  considered  suitable  for 
self-care  and  self-medication. Again, 
there  have  been  slow,  but  steady, 
movements  in  this  area. 

Ten  years  ago,  most  OTC 
treatments  were  for  acute  conditions 
like  headaches  and  colds  or  flu.  We 
then  began  to  see  products  for  the 
treatment  of  recurring  illnesses.These 
were  still  largely  self-diagnosed,  but 
needed  more  frequent  medication: 
conditions  like  eczema,  hay  fever  and 
enterobiasis  fall  into  this  category. 

Now  people  are  treating  recurrent 
conditions  that  need  an  initial 
diagnosis  by  a  GP,  such  as  candidiasis 


and  irritable  bowel  syndrome,  and 
chronic  conditions  such  as  the  pain 
associated  with  mild  arthritis 

The  question  is  how  far  can  this  go, 
and  vv  hat  arc  the  drivers  to  achieve 
even  further  expansion  of  self-care? 


The  MCA  has  been  fairh  open 
about  its  concerns,  which  reflect 
those  of  doctors.  While  ingredients 
may  be  safe  for  people  to  use,  it  is 
necessary  to  make  sure  that  they  arc- 
used  safely. This  means  looking  at 
diagnosis,  understanding  of  disease 
processes,  knowing  how  to  monitor 
and  recognise  significant  changes  in 
the  pattern  of  an  illness,  and  knowing 
when  to  stop  self-medicating  and  look 
for  an  alternative  approach. 

There  is  an  obvious  role  lor 
pharmacists  in  addressing  these 
issues,  and  a  need  to  persuade  doctors 
that  it  is  safe  to  let  go  of  their 
patients. 

In  public  doctors  tend  to  focus  on 
the  hardware  of  managing  patients  in 
pharmacy,  the  consulting  areas,  access 
to  patient  records  and  proximity  to 
the  surgery.  Privately,  they  will  admit 
that  they  simply  do  not  know  what 
happens  in  a  pharmacy  and  whether 
all  pharmacies  can  be  guaranteed  to 
handle  issues  in  a  similar  way. 

Neither,  of  course,  do  they  really 
know  whether  people  want  the  same 
things  from  a  pharmacy  consultation 
as  the\-  do  from  a  surgery  visit,  or 
whether  what  is  important  to  doctors 
is  important  to  their  patients. 

Could  patient  group  directions  be 
the  gateway  that  is  needed'' 
Pharmacists  have  had  experience  of 
them  in  pilot  studies  around  the 
country  for  the  past  two  years.They 
are  limited  at  the  moment  but  will 
develop  rapidly  after  the  NICE 
decision  on  Relenza. 

They  have  the  potential  to  test  and 
refine  treatment  guidelines  while 
products  are  still  POM. They  will  help 
build  confidence  and  test  consumer 
reactions  to  potential  product 
switches.And  they  are  gaining 
support  from  doctors  because  they 
have  one  more  important  benefit  - 
they  allow  continued  free  access  to 
NHS  medicines. 

It  is  obvious  that  the  Government 


wants  to  encourage  sell-care,  as 
initiatives  such  as  Mis  Direct  and 
MIS  Direct  ( In-line  provide  help  to 
people  w  ho  might  otherwise  use  the 
primary  care  or  even  secondarj  care 
routes  lor  advice. There  is  ,i 
commitment  to  providing  the  widest 
possible  access  to  medicines  while 
maintaining  a  healthcare  service  free 
,u  the  point  of  demand, 

With  free  access  to  doctors  and 
nearly  8S  per  cent  of  prescriptions 
free  there  are  powerful  incentives  lor 
people  to  remain  firmly  within  the 
primary  care  s\  stem  Although 
prescription  charges  have  gone  up 
each  year,  this  has  not  had  an)  real 
impact  on  visits  to  the  doctor.  People 
still  want  professional  ad\  ice  w  hen 
they  are  not  sure  about  an  illness,  or 
when  it  has  gone  on  too  long. 

( )n  the  other  hand  doctors  are  sure 
that  more  than  a  few  of  their  patients 
see  them  because  that  is  the  route  to 
a  free  prescription,  not  because  they 
need  medical  treatment 

Patient  group  directions,  with 
doctors  still  involved  with  patient 
care  and  products  still  supplied  under 
the  NHS,  but  with  pharmacists  and 
nurses  dealing  with  specific  chronic 
conditions  and  potentially  all  the 
minor  conditions,  looks  like  an 
initiativ  e  with  real  potential. 

There  is  no  doubt  that  pharmacists 
need  to  be  paid  to  do  this  work  and 
funding  issues  must  be  settled  if  the 
potential  is  to  be  fully  realised. 
However,  there  is  much  to  gain  by 
continuing  with  pilot  studies  to  help 
develop  a  consensus  on  the  areas 
w  hich  PGDs  could  cover  and  where 
self-medication  could  expand. 

PAGB  cannot  to  take  this  further,  or 
effectively  relaunch  the  POM  to  P' 
initiative,  alone. We  are  now  looking 
for  opportunities  to  develop  case 
studies  for  POM  to  P'  switches,  to 
support  research  into  the  interface 
between  primary  care  and  self-care,  to 
consider  whether  the  regulatory 
process  for  switching  needs  adapting. 

Above  all  we  are  beginning  to 
speak  to  health  professionals  and 
identify  w  hat  needs  to  be  addressed 
or  researched. 

I  or  the  past  five  years  the 
Community  Pharmacy  Action  Group 
has  shown  that  the  industry  and 
profession  can  be  very  effectiv  e  in  a 
common  cause.  Expanding  the  scope 
of  self-care  and  self-medication  could 
be  the  new  joint  goal 

It  is  bound  to  take  longer  than  a 
v  ear.  but  with  so  much  in  favour  of 
improving  patient  empowerment  and 
access  to  medicines  and  healthcare, 
deliv  ering  change  might  not  take  ten 
or  even  five  years,  after  all. 

More  POM  to  P'  switching  would 
be  a  major  opportunity  for 
pharmacists  and  the  PAGB  is 
committed  to  making  this  happen.  We 
welcome  input  from  pharmacists  and 
proposals  for  research  pilots  which 
will  take  this  forward 
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Entry  form 


Name: 


Address: 


Daytime  telephone  number: 


Postcode 


Please  v  your  chosen 
i  u  pidycro  aiiu  x  yuur 
5  'star  players' 

Squad 

lf\  :"t line  fnr\*i^rf\ 

\\]  pidyb  Kjrwdru 

(b)  plays  back 

Example  y/. 

/  * 

Chosen  player 
Star  player 

Bergamasco,  Mauro  (f) 

Caione,  Carlo  (b) 

Dal  Maso,  David  (f) 

Dalian,  Denis  (bj 

De  Carli,  Giampiero  (f) 

De  Rossi,  Andrea  (f) 

Dominguez,  Diego  (b) 

Francesio,  Juan  Sebastian  (b) 

Frati,  Fihppo  (b) 

Lo  Cicero,  Andrea  (f) 

Lanzi,  Giuseppe  (f) 

Lorenzi,  Jean-Marc  (f) 

Martin,  Luca  (b) 

ivioscarai,  Aiessanoro  (t) 

Muraro,  Andrea  (f) 

Paoletti,  Celestino  (f) 

Persico,  Aaron  (f) 

Pez,  Ramio  (b) 

Piovan,  Riccardo  (f) 

Pozzebon,  Gianluca  (b) 

Raineri,  Giovanni  (b) 

Stoica,  Alexander  (b) 

Troncon,  Alessandro  (b) 

Visser,  Wim  (f) 

Please  sign  below  if  you  agree  to  abide  by  the  rules  outlined. 


Please  cut  out  and  send  to: 
UniChem  Fantasy  League, 
Bury  House,  126-128  Cromwell  Road, 
London,  SW7  4ET 

to  arrive  no  later  than  9  February  2001 


UniChem  <k 


A  weekend  in  Rome, 
tickets  to  see  England  v 
Italy  at  Twickenham  & 
25  Italian  rugby  shirts  to 
be  won  in  our  Six  Nations 
Pharmacy  Fantasy  League 


Here  at  UniChem  we've  been  getting 
in  the  mood  for  the  Lloyds  TSB  Six 
Nations  Championship  which  kicks 
off  this  weekend.  As  you  probably 
know  Alliance  UniChem  sponsor  the 
Italian  team  and  are  hoping  that  they 
will  build  on  the  flying  start  they  got 
off  to  when  they  entered  the 
championship  last  year. 

We'd  like  to  invite  you  to  join  in  the 
fun  too,  so  we  have  formed  a  fantasy 
pharmacy  league  for  all  you  rugby 
fans.  To  get  you  in  the  mood,  the  first 
ten  entries  to  be  picked  at  random  on 
Friday  9  February  will  win  pairs 
of  tickets  to  England  v  Italy  at 
Twickenham  on  1 7  February. 

All  you  have  to  do  is  pick  the  15 
players  you  think  will  be  the  best 
performers  for  the  Italian  team  over 
the  next  three  games.  We  won't 
include  today's  game  so  you  can  check 
out  the  players  first. 

The  winner  will  be  the  entrant  with 
the  highest  number  of  points  at  the  end 
of  the  penultimate  game.  The  winner 
will  then  be  whisked  off  to  Rome  for 
the  weekend  with  a  friend  to  see  Italy's 
final  game  against  Wales  on  April  8. 
25  runners-up  will  receive  an  official 
Italian  rugby  shirt. 


The  entire  squad  is  listed  on  th 
attached  entry  form.  It  is  easy  to  entei 

First,  select  15  players  from  th 
whole  squad. 

Then,  select  5  of  those  to  be  you 
'star  players'  (3  must  be  forwards, ! 
must  be  backs) 

Finally,  sit  back,  relax,  watch  th 
games  and  enjoy! 

How  the  points  will  work: 

•  Every  player  who  plays  in  eacl 
game  (for  however  long)  get 
a  point. 

•  Every  time  one  of  your  'sta 
players'  scores  a  try,  you  get  ai 
additional  5  points  per  try. 

•  Every  time  one  of  your  'sta 
players'  kicks  a  goal  (whether  i 
be  a  conversion,  penalty  o 
drop  kick*),  you  get  an  additions 
3  points  per  successful  kick. 

Rules 

All  entry  forms  must  be  received  by  Friday 
February  2001.  This  competition  is  open  to  a 
pharmacists  and  pharmacy  assistants.  Families  arl 
fnends  ot  Alliance  UniChem.  UniChem  House.  Ctj 
Lane.  Chessington.  KT9  1SN  and  associata 
companies  are  not  permitted  to  enter.  Where  prizj 
include  tickets  to  games,  please  note  that  i] 
hospitality  is  included.  The  judge's  decision  is  finj 
and  no  correspondence  will  be  entered  into. 

'excludes  penalty 


This  will  be  the  second  year  Alliance 
UniChem  sponsor  the  Italian  national 
rugby  team.  The  sponsorship  provides 
a  fantastic  opportunity  for  increased 
recognition  of  the  Alliance  UniChem 
corporate  identity  throughout  Europe 
as  each  match  attracts  around  eisht 


million  TV  viewers. 

The  initiative  raises  the  profile  c 
Alliance  UniChem  with  consumers 
the  name  and  logo  appear  on  tear! 
shirts,  training  clothes  and  bag; 
posters,  match  tickets,  TV  interviev; 
backdrops  and  perimeter  board  signs! 


What  is  at  stake  in 
terms  of  pensions? 

Pensions  is  a  rapidly-changing  area  of  employment  law. 
New  regulations  on  part-timers'  pension  rights  seem 
straightforward,  but  stakeholder  pensions  are  more 
complex.  In  a  special  pensions  feature,  John  Davies 
outlines  what  employers  need  to  know 


By  April,  the  stakeholder 
pension,  which  has  been 
surrounded  by  a  great 
deal  of  speculation  and 
comment,  will  finally 
have  become  available. 
The  regulations  that  will  shape 
the  new  pension  have  now  been 
made, leaving  pension  providers, 
employers  and  potential  investors 
several  months  to  prepare  themselves 
for  it. 

The  stakeholder  is  one  of  the  major 
elements  in  the  Government's 
strategy  for  pension  provision  in  the 
21st  century. Although  the  basic  state 
pension  is  being  retained,  the  link 


with  earnings,  cut  in  1980.  will  not  be 
restored, Therefore,  its  real  value  will 
continue  to  fall. 

For  those  in  the  lowest  earnings 
band,  the  State  Earnings  Related 
Pension  Scheme  (SERPS)  will  be 
replaced  by  a  new  State  Second 
Pension,  which,  the  Government 
claims,  will  double  the  benefits 
currently  receivable  under  SERPS  by 
people  earning  up  to  £9,000. 

For  higher  earners  and  those  able 
to  join  company  schemes,  the 
continuation  of  the  current  range  of 
personal  and  occupational  schemes  is 
being  encouraged.  Between  the  state 
scheme  and  the  privately-funded 


schemes,  however,  there  is  a  gap  that 
the  Government  is  eager  to  see  filled 
and  the  stakeholder  is  being  de\  ised 
to  do  just  that 

The  ground  rules 

The  ground  rules  for  the  stakeholder 
are  being  put  together  to  meet  the 
specific  needs  and  demands  of  those 
earning  between  .i».S(>()  and  XI I  dOO 
That  is  to  say.  those  who  mav  have 
disposable  income  with  which  to  save 
tor  a  pension,  but  who  .ire  c  urreiitlv 
unable  or  unwilling  to  invest  in  an 
existing  scheme. The  reason  could 
either  be  that  they  are  ineligible,  that 
they  may  change  jobs  frequently  or 


that  they  are  put  oil  by  the  high 
charges  often  associated  with 
personal  pensii  ins 

In  devising  the  rules,  the 
Government  has  tried  to  identify  all 
the  factors  that  currently  deter 
people  in  the  target  group  This,  it 
hopes,  will  enable  it  to  create  a 
product  which  w  ill  be  both  attractive 
to  investors  and  offer  the  prospect  of 
a  better  second  pension  than  would 
be  available  to  them  under  the  state 
Second  Pension  So  what  will  the  new 
model  look  like'  Essentially  ii  w  ill 
have  the  follow  ing  elements 

1.  Charges 

As  in  a  personal  pension,  the  provider 
w  ill  be  able  to  lew  a  charge  to  meet 
operational  management  costs. The 
charge  level  w  ill  be  restricted  (o  a 
maximum  level  of  1  percent  of  the 
value  of  the  member  s  fund. 

This  cap  has  been  the  subject  of  a 
great  deal  of  dispute.  Many  potential 
providers  hav  e  argued  that  the  low 
level  of  permissible  charge  w  ill  deter 
them  from  entering  the  market. 

2.  Advice 

Schemes  will  have  to  provide  a 
prospective  investor  with  basic 
information  and  explanatory  material 
about  what  it  is  offering.  Specific 
advice  can  either  be  offered 
voluntarily,  or  separately  for  a  lee. 

This  has  been  the  most  sensitive 
issue  of  all  lor  the  Government.  Ii  was 
determined  to  restrict  charges  to 
what  it  saw  as  a  market-acceptable 
level  and  so  decided  that  specific 
professional  advice  should  be  dealt 
with  separately. 

I F  iw  ev  er.  strong  representations 
were  made  to  the  effect  that  if 
prospective  investors  had  to  pav 
separately  for  advice,  they  would 
simpl)  decide  not  to  seek  it  The  more 
pessimistic  commentators  have 
warned  that  this  could  lead  to 
dissatisfaction  and  even  'mis-selling 
allegations  in  the  years  to  come. 

3.  Contributions 

To  encourage  small  sav  ers  and  to 
allow  ad  hoc  contributions  as  w  ell  as 
regular  pav  ments,  schemes  will  not  be 
able  to  insist  on  a  minimum 
contribution  of  more  than  ±20  and 
will  not  he  able  to  insist  on 
contributions  being  made  at  a 
specified  frequency. 

4.  Taxation 

The  Government  is  to  bring  in  a 
single,  integrated  tax  regime  for 
stakeholder  pensions  and  other 
defined  contribution  personal 
schemes. This  means  that 
contributions  can  be  made  up  to 
the  higher  amount  of  is.dflO  pa  and 

Continued  on  P22  -» 


Chemist  ft  Dmngjgl  3  FFRRI IARY  9001  21 


1 


Trust  me, 

I'm  an  . 
economist 

Using  economic  analysis  to  win  an 
argument  may  give  a  flawed  result, 
especially  when  applied  to  the  resale 
price  maintenance  case,  suggests 
Dr  Darrin  Baines  in  the  first  of  two 
articles 


-»  Continued  from  P2 1 

the  relevant  age/earnings  related 
personal  pension  limits,  but  only  if  it 
would  be  allowed  under  the  existing 
rules. 

Implications 

The  introduction  of  the  stakeholder 
pension  will  have  implications  for 
many  employers.Those  who  do  not 
current!}  offer  access  to  an 
occupational  scheme,  and  those  that 
require  employees  to  wait  more  than 
a  year  before  becoming  eligible  to 
join  their  company  scheme,  will  be 
required  to  'provide  access  to'  a 
stakeholder  scheme.  (Note,  this  will 
not  apply  to  employers  with  fewer 
than  five  employees.) 

'Access'  means  that  the  employer 
must  nominate  a  particular 
stakeholder  scheme  -  this  does  not 
imply  recommendation  of  it  -  which 
employees  may  or  may  not  decide  to 
join.  Where  employees  agree  to  join 
the  nominated  scheme,  the  employer 
will  be  required  to  deduct 
contributions  through  the  pay  roll 
and  pass  them  on  to  the  scheme. 

There  have  been  man)'  changes  in 
the  field  of  pensions  in  recent  years. 
Given  the  long-term  implications  of 
pensions  in  public  policy  terms,  the 
Government  hopes  desperately  that 
its  plans  in  this  area  will  prove  a 
lasting  and  mutually  satisfactory 
response  to  future  needs. To  maximise 
the  impact  of  the  stakeholder,  a 
massive  advertising  campaign  is 
expected  in  the  run  up  to  April. 

A  long-running  dispute  about  the 
rights  of  part-timers  to  earn  benefits 
from  their  employer's  pension 
scheme  has  resulted  in  a  major  ruling 
from  the  European  Court  of  Justice 
which  has  implications  both  for  part- 
timers' pension  benefits  and  for 
employers' liability  to  fund  those 
benefits. 

The  core  of  the  ruling  is  that  part- 
time  staff  have  the  right  to  back-date 
their  membership  of  their  company  's 
pension  scheme  to  as  far  back  as 
1976. 

The  ruling  was  prompted  by  a 
referral  by  the  House  of  Lords  to  the 
European  Court  of  Justice  of  a 
number  of  cases  appealing  against  the 
UK  Government's  implementation  of 
an  earlier  ruling  on  the  rights  of  part- 
timers.  Following  this  ruling,  which 
decreed  that  it  was  illegal  for 
employers  to  discriminate  against 
part-time  staff  in  the  provision  of 
pension  benefits,  the  UK  insisted  that 
any  attempt  by  a  part-timer  to  join  a 
pension  scheme  could  only  be  back- 
dated by  two  years. The  appeal  to  the 
House  of  Lords  had  argued  that  this 
two-year  limit  was  illegal. 


The  current  situation 

The  situation  now,  therefore,  is  that 
the  two-year  limit  will  have  to  go. 
Under  the  ruling,  any  part-time 
employees  who  have  suffered 
discrimination  in  pensions  treatment 
will  be  able  to  claim  membership  of 
their  workplace  schemes  and. 
theoretically  at  least,  to  back-date 
membership  to  197b,  thus  boosting 
their  benefits  on  retirement. 

An  early  estimate  of  how  much  the 
ruling  will  cost  UK  employers  quoted 
a  figure  of £17  billion.  Subsequent, 
more  sober  estimates  scaled  this 
down  closer  to  £10()m.The  reason  for 
the  wild  fluctuation  in  these  estimates 
is,  partly,  that  no  one  is  quite  sure  yet 
how  many  people  will  be  in  a 
position  to  make  a  claim  and  how 
many  of  them  will,  in  fact,  choose  to 
do  so. 

The  truth  is  that  taking  advantage 
of  the  ruling  will  not  be  quite  as 
straightforward  as  it  nviv  lmtullv 
sound. 

Firstly,  in  order  to  be  able  to  make  a 
claim,  a  part-time  worker  will  need  to 
be  working  for  the  employer 
concerned  or  have  left  that 
employment  no  more  than  six 
months  before  claiming. 

Secondly,  he  or  she  must  have  been 
working  for  the  employer  for  long 
enough  to  qualify  for  membership  of 
the  company  scheme.  In  some  cases 
this  can  mean  a  year  or  two,  enough  to 
disqualify  many  part-time  staff,  who 
tend  to  change  jobs  often. 

Thirdly,  in  order  to  fully  back-date 
membership,  the  part-timer  will  have 
to  pay  all  the  employee  contributions 
that  were  due  if  he  or  she  had  he 
been  a  member  of  the  scheme 
throughout  the  period  concerned.  It 
remains  to  be  seen  how  many  part- 
time  staff  will  have  the  resources  or 
the  will  to  fulfil  this  requirement. 

Fourthly,  the  ECJ  ruling  left  open 
the  possibility  of  allowing  the  UK  to 
enforce  the  standard  six-year  limit, 
which  applies  to  contractual  claims  in 
the  I  K,  on  back-dated  claims  This 
would  mean  that,  even  if  an  individual 
were  prepared  to  pay  all  his  or  her 
back  contributions,  the  employer's 
liability  in  respect  of  that  back-dated 
membership  could  be  limited  to  six 
rather  than  the  24  years  envisaged  in 
the  ruling. 

An  important  additional  factor  in  all 
this  is  that  most  of  the  potential 
claimants  for  back-dated  pension 
scheme  rights  arc  believed  to  work  in 
the  public  sector  rather  than  the 
private  sector. 

So,  while  employers  need  to  be 
prepared  for  long-serving  part-time 
staff  to  enquire  as  to  their  position 
and  to  assert  their  rights,  the  effect  of 
the  ruling  is  likely  to  be  minimal  on 
most  firms,  particularly  those  in  the 
SME  sector. 

John  Dcwies  (FCIS)  is  Head  of 
Business  Law  at  theACCA. 


There  is  an  old  joke  that 
goes  "if  you  put  two 
economists  in  a  room, 
you  end  up  with  three 
opinions  ".  Although  this 
is  very  trite,  professional 
economists  find  it  extremely  funny 
because  it  is  so  true.  Not  only  do 
economists  disagree  with  each  other, 
but  their  beliefs  often  depend  on 
their  prejudices,  knowledge  and 
personal  experiences. 

One  thing  most  of  the  profession 
can  agree  on,  however,  is  that  when 
dealing  with  the  outside  world, 
economists  must  maintain  that 
their  arguments  are  scientific  and 
value-free  in  order  to  stay  in 
business. 

This  article  discusses  sonic  of  the 
problems  encountered  when  using 
conventional  economics,  with  the 
inherent  flaws  described  above,  to 
analyse  whether  or  not  resale  price 
maintenance  for  medicines  should  be 
ended.  It  suggests  that  mainstream 
economic  analysis  alone  cannot 
answer  this  question. 

A  second  article,  to  be  published  in 
C&D  next  week,  will  look  at 
alternatives  to  the  market-focused 
economics  supported  by  the 
Office  of  FairTrading.  It  will  argue 
that  there  must  be  a  debate  about 
whether  economics  is  the  correct 
framework  for  analysing  the  RPM 
issue  or  if  we  need  find  another  way 
of  resolving  the  problem  before  a 
conclusion  can  be  drawn  by  the 
Restrictive  Practices  Court. 

The  RPM  case  might  take  longer  to 
resolve  as  a  result,  but  the  delay  could 
mean  that  dispensing  pharmacists  get 


a  fairer  decision  than  the}'  might 
otherwise  have  done. 

An  ideological  spin? 

Although  economists  use  language 
which  appears  neutral  and  detached, 
there  is  always  an  underlying  bias.  For 
example,  the  USSR  had  legions  of 
professional  economists  who 
supported  the  state's  position  and 
were  vehement!}'  against  the  market- 
dominated  capitalism  of  the  West. 

Economic  analyses  always  start 
from  an  ideological  position.  For 
instance,  the  environment  should  be 
protected,  the  state  should  provide  a 
safety  net  for  indiv  iduals,  or  markets 
are  best.  However,  these  hidden 
agendas  are  rarely  stated  when 
economists  perform  their  scientific' 
analysis. 

From  the  perspective  of 
governments,  companies  or  interest 
groups,  the  good  thing  about 
economists  is  that,  if  you  search  long 
enough,  you  can  always  find  one 
willing  to  support  any  argument, 
however  biased.  We  need  to  examine 
carefully  what  economists  say 
because  they  may  be  disguising  an 
ideological  position  as  rigorous  work. 

The  RPM  hearing 

The  procedure  for  considering  the 
future  of  resale  price  maintenance  is  I 
in  serious  difficulties. 

According  to  recent  press  reports, 
the  economist  on  the  Restrictive 
Practices  Court  panel,  Dr  Penelope 
Rowlatt,  enquired  about  a  job  with  a  1 
consultancy  firm  which  had  given 
evidence  for  the  office  of  FairTrading 
supporting  the  ending  of  resale  price 
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naintenance.  In  response,  the  appeal 
:ourt  dismissed  the  whole  panel 
considering  the  ease. 

From  an  economist's  perspective, 
Dr  Rowlatt's  behaviour  was 
jnsurprising.  According  to 
nainstream  economic  theory,  rational 
ndividuals  should  act  in  their  own 
x'St  interests  and  maximise  their 
x'rsonal  welfare,  regardless  of  the 
consequences  lor  others  or  society  as 
t  whole. 

It  is  unlikely  that  Dr  Rowlatt 
ictually  intended  to  act  in  a  biased 
ivay  or  to  undermine  the  procedures 
>f  the  Restrictive  Practices  Court. 
Mainstream  economic  theorists, 
lowever,  would  congratulate  her  for 
doing  what  was  best  lor  herself,  in 
spite  of  its  impact  on  the  case  in 
which  she  was  involved. 

Not  an  objective  tool? 

Philosophical  -minded  economists 
lave  long  concluded  that  economic 
tnalysis  can  never  be  value-free.  Only 
he  naive  or  manipulative  argue  that 
nainstream  economics  is  an  objective 
pol  for  making  policy  decisions 
tbout  the  world  in  which  we  live. 

Naive  mainstream  economists  arc- 
ideologically  committed  to  the  belief      concerned  with  doing  what  is  best 


that  markets  are  best,  regardless  of  the 
consequences  of  their  operation. 
However,  markets  are  only  efficient  if 
individuals  relentlessly  pursue  their 
own  self-interests  without 
considering  the  common  good 

Consequently,  free  markets  can 
sometimes  encourage  unethical 
behaviour,  and  do  not  protect  the 
poor  or  promote  the  equitable 
distribution  of  our  scarce  resources. 
The  National  Health  Service,  for 
instance,  was  established  in  1948  in 
an  attempt  to  avoid  the 
manipulations,  excesses  and 
unfairness  ev  ident  in  private  markets 
for  healthcare 

As  this  example  demonstrates,  in 
unregulated  free  markets,  individuals 
may  prosper  at  the  expense  of  other 
people  or  the  societies  in  which  they 
live. Therefore,  mainstream  economics 
tends  to  support  short-term  self- 
interest,  rather  than  the  long-term 
interests  of  the  community. 


Is  that  really  fair? 

In  response  to  the  ideological 
position  held  by  mainstream 
theorists,  many  economists  now 
argue  that  the  profession  should  be 


for  our  societies,  rather  than 
dogmatically  arguing  that  all  markets 
should  be  tree. 

However,  this  view  requires 
economists  to  state  what  is  best  This 
presents  another  opportunity  tor  bias, 
as  economists  can  design  or  choose 
frameworks  that  support  their 
personal  views  of  how  society  should 
be  organised 

A  concern  lor  fairness  does  not 
guarantee  impartiality, 
as  different 
economists  may  have- 
widely  varying  views 
about  what  being  fair' 
actually  means  in 
theory  or  practice  It 
you  want  resale  price 
maintenance  to 
continue,  for  instance, 
you  will  agree  with  an 
economist  who 
believes  that  'fairness' 
means  protecting  the 
hard-working,  disadvantaged 
pharmacist. 

If  you  believe  in  abolition,  find  an 
economist  who  is  willing  to  argue- 
that,  to  be 'fair  ,  we  need  cheaper 
drugs  for  the  hard-working, 
disadvantaged  consumer.  How  ever  if 
you  realise  how  easily  the  language  of 
justice  can  be  manipulated  to  justify 
any  position,  go  back  to  the  start  and 
look  for  another  means  of  resolving 
the  resale  price  maintenance  case 

Speaking  in  theory 

When  economists  talk  about  markets, 
they  are  using  the  word  in  a  special 
sense. 

for  an  economist,  a  market'  is  a 
highly  abstract,  theoretical  construct, 
which  has  never  been  observed  in 
practice.  For  the  profession's 
theoretical  model  to  operate- 
efficiently,  a  long  list  of  assumptions 
has  to  be  fulfilled.  For  example, 
consumers  have  to  be  fully  rational, 
fully  informed,  utility  maximisers, 
which  requires  heroic  axioms  such  as 
perfect  excluclability  and  non- 
transferability' to  be  met. 

If  this  jargon  means  nothing  to  you, 
don't  worry,  as  these  assumptions  arc 
so  unrealistic  that  they  don't 
apply  in  practice.  Indeed,  be  happ) 
in  your  ignorance  because  the 
alternative  is  being  well-versed  in  the 
ridiculous. 

A  major  concern  of  mainstream 
economists  is  that  markets  fail  to 
operate  as  their  grand  theory 
suggests.  In  response,  they  have 
attempted  to  identify  the  main  causes 
of  market  failure  and  have  claimed 
that  price  fixing  agreements  such  as 
resale  price  maintenance  are 
manipulations  that  prevent  markets 
achieving  an  efficient  outcome. 

Consequently,  resale  price- 
maintenance  is  automatically  deemed 
to  be  a  bad  thing,  although  this 
position  requires  the  implicit 
adoption  of  the  ideological  view  that 


"In  unregulated  free 
markets,  individuals 
may  prosper 
at  the  expense  of 
other  people  " 


efficiency  should  be  our  sole  concern 
when  organising  society  s  productive 
machinery. 

Being  realistic 

Realising  the  limitations  of 
mainstream  theory,  many  economists 
now  argue  that,  instead  ol  trying  to 
make  actual  markets  reflect  the 
profession's  conceptual  gold 
standard, greater  attempts  should  be 
made  to 
understand  - 
rather  than 
rectify  -  market 
failures. 

Within  this 
line  of  thinking, 
some- 
economists 
have  suggested 
that  resale  price- 
maintenance 
may  -  contrary 
to  conventional 
thinking  -  be  a  logical  response  to  the 
inability  of  some  markets  to  operate- 
efficiently.  Consequently,  we  should 
not  automatically  try  to  abolish  such 
price  fixing  agreements,  but  should, 
firstly,  try  to  understand  why  they 
came  about  and  then  measure  who 
benefits  and  who  loses  from  their 
continuation. 

The  problem  with  pragmatic 
approaches  to  solving  problems  is 
that,  usually,  they  are  also  based  upon 
some  hidden  ideological  worldview 
or  antiquated  theory.  In  consequence, 
we  may  never  be  able  to  find  an 
impartial  way  of  judging  whether  we 
should  rule  for  one  side  of  a  case  or 
another,  as  our  arguments  will 
always  be  based  on  one  biased 
theory  or  another.  It  could  be  argued 
that  the  Restrictive  Practices  Court 
should  drop  any  pretence  of 
impartiality  and  state  where  its  bias 
lies.  It  could  then  produce  a  ruling 
that  supports  its  pre-announced 
position. 

Back  to  the  beginning 

The  arguments  above  tend  to  suggest 
that  there  is  no  way  of  producing  an 
impartial  judgement  in  the  resale 
price  maintenance  case. 

( Consequently,  the  Restrictive 
Practices  Court  should  simply  decide 
which  party  to  favour  and  rule  on  that 
basis.As  many  would  find  this  line  of 
reasoning  disturbing  or  ev  en 
annoying,  the  next  article  in  this 
series  will  examine  the  court's 
decision-making  process  in  more 
depth  and  suggest  alternative 
ways  of  looking  at  the  economics  of 
resale  price  maintenance.  It  will  not. 
however,  suggest  an  easy  solution 
or  a  way  of  rapidly  resolving  the 
dilemma 

Dr  Darrin  Baines  was.  until  recently, 
a  senior  lecturer  in  health 
economics  at  the  University  of 
Birmingham 
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Darroch  to  join 
start-up  company 


NPA  launches  affordable 
e-pharmacy  start  up 


Colin  Darroc  h 


Colin  Darroch,  Genus  Pharma- 
ceuticals' managing  director,  is  leaving 
the  company  to  join  John  Davies  at 
Neolah.  Mr  Darroch  will  be  managing 
director  of  the  new  pharmaceuticals 
company,  which  was  set  up  only  nine 
months  ago. 

He  said  that  his  departure  from 
Genus  was  amicable  and  that  his  rea- 
son for  leaving  was  simply  that  he  had 
known  John  Davies  for  a  long  time  and 
there  was  an  opportunity  to  work 
together  on  what  he  described  as  an 
"exciting  new  venture '. 

He  is  expected  to  leave  Genus  at  the 
end  of  March  to  take  up  his  new  posi- 
tion as  managing  director  of  Neolab. 

Meanwhile,  two  candidates  arc- 
already  being  interviewed  by  Genus 
for  Mr  Darroch  s  current  post. 

"Either  of  them  would  be  a  great 
asset  to  the  company."  said  Mr 
Darroch. 


Following  increasing  protests  by  ani- 
mal rights  activists  the  Association  of 
the  British  Pharmaceutical  Industry 
(ABPI)  has  called  for  the  law  to  be 
changed. 

Briefing  Members  of  Parliament 
ahead  of  the  second  reading  of  the 
crime  bill  on  January  29,  ABPI  argued 
that  shareholders  and  company  direc- 
tors should  be  allowed  to  use  'service' 
addresses  on  the  Companies  House  reg- 
ister rather  than  their  home  address. 

ABPI  also  wants  to  see  a  clear  defin- 
ition of  the  term  peaceful  protest  and 
secondary  targeting  to  be  made  an 
offence. 

In  a  national  newspaper  advertising 
campaign  on  January  24, the  ABPI  tried 
to  counter  certain  claims  regularly 
made  by  animal  rights  groups. 


Pharmacies  are  being  offered  a  cut- 
priced  entry  into  e-pharmacy  through 
a  new  package  set  up  by  the  National 
Pharmaceutical  Association,  in  con- 
junction with  Go  Chemist  -  ane-com- 
merce  cnabler  -  and  IMS  Health. 

The  scheme  is  an  extension  of  the 
NPA's  established  Ask  Your  Pharmacist 
web  site  service  that  currently  gives 
online  consumers  details  of  their  near- 
est pharmacy. 

The  NPA  said  its  service  had  been 
extremely  popular  over  the  last  two 
years  and  had  achieved  over  55,000 
page  impressions  a  month. 

A  new  company 
AskYourPharmacist.co.uk  Ltd  (AYP 
Ltd)  -  has  been  set  up  to  provide  phar- 
macists with  three  web  site  options: 
A:  basic  Ask  Your  Pharmacy  presence, 
which  is  free  and  lists  only  the  phar- 
macy's essential  details,  eg  address, 
telephone  number 

B:  a  site  with  four  pages  and  a  means  of 
communicating  with  consumers.  This 
costs  ±50  a  month 

C:  fully  fledged  e-pharmacy  site  which 
costsilOO  a  month. 

It  aims  to  get  2,500  pharmacies  on 
board  within  three  years. 

The  e-pharmacy  option  provides  a 
site  tailor-made  to  suit  each  indepen- 
dent pharmacy/multiple.  Independent 
pharmacists  can  choose  which  brands 
they  want  to  display  on  the  site,  along 
with  the  relevant  photos. 

AYP  Ltd  is  currently  dealing  only 
with  GSL/OTC  lines,  although  there  is 
a  facility  to  deal  with  NHS  scripts, 
which  have  to  be  sent  first  to  the  local 
pharmacy. 


In  adverts  in  the  Evening  Standard, 
the  Times,  Daily  Mail  and  Sun,  the 
Association  insisted  that  animal  testing 
was  necessary  as  there  was  as  yet  no 
other  way  of  ensuring  that  medicines 
were  safe  enough  for  patients. 

The  ABPI's  advert  also  rejected 
activists'  claims  that  animal  systems 
were  so  dissimilar  to  humans  that  they 
made  any  information  gained  from  ani- 
mal tests  useless,  pointing  instead  to 
the  man}'  biological  similarities 
between  humans  and  animals. 

The  ABPI's  message  was  a  simple 
one-  no  testing  -  no  new  medicines. 
•  Huntingdon  Life  Science's  last 
minute  backer  is  Stephens  Group,  the 
company's  biggest  shareholder.  The 
Arkansas  based  investment  firm  will 
reportedly  lend  HLS±.20m 


Pharmacists  can  also  choose  several 
forms  of  online  pricing  structures: 
standard,  moderate  discount,  heavily 
discounted  and  bespoke. 

Joseph  Yekta,  Go  Chemist's  opera- 
tions director,  said  it  would  use 
Chemist  &  Druggist's  Price  List  to 
update  the  prices  on  its  database. The 
pharmacist  would  not  have  to  key  in 
the  new  prices. 

Kurosh  Tehranchian,  GC's  finance 
and  marketing  director,  added:  "We've 
got  a  sophisticated  pricing  system 
which  means  online  transactions  are 
secure  -  no-one  can  get  into  our  data- 
base." 

As  many  consumers  are  still  reluc- 
tant to  give  their  credit  card  details  on 
the  Net,  the  pharmacist's  site  gives 
them  the  option  of  paying  for  the 
goods  when  they  arc  delivered. 

And  as  many  local  pharmacies 
already  run  free  local  delivery  ser- 
vices, they  need  not  charge  for  online 
deliveries  in  their  immediate  catch- 
ment area. 

AYP  Ltd  receives  a  commission  of 
25p  per  online  transaction,  which 
helps  to  fund  its  administration  costs. 

To  apply  for  the  scheme  pharma- 
cists must  till  in  an  application  form, 
then  liaise  with  AYP  Ltd  to  find  out 
what  they  want  their  site  to  do.  The 
process  will  take  around  two  weeks. 

The  company  said  it  had  spent  15 
months  working  on  the  package  and 
invested  £1  million  to  ensure  the  site 
was  easily  navigable.  A  prototype  was 
tested  for  six  weeks  at  a  Go  Chemist 
pharmacy  in  Battersea  last  September. 

The  NPA  has  not  put  any  money  in 
the  venture  -  only  GC  and  IMS.  But  the 
Association  has  worked  closely  with 
the  two  partners  to  ensure  the  web 
site's  content  meets  the  rigorous  stan- 
dards the  profession  and  the  public 
demand 

Mr  Tehranchian  said:  "IMS  is  a  good 
partner  because  they're  actively  talk- 
ing to  independent  pharmacists.  We 
don't  therefore  have  to  create  a  new 
sales  force  to  approach  pharmacists 
[to  sell  the  site's  package].' 

John  D'Arcy,  NPA's  chief  executive, 
said  it  had  wanted  to  help  its  members 
sooner  rather  than  later  because,  with 
Boots  The  Chemists,  Superdrug  and 
supermarket  multiples  becoming 
increasingly  involved  in  e-commcree, 
"...we  could  see  large  players  who 
would  monopolise  e-commerce 
opportunities  in  pharmacy.  And  that 
would  create  a  shift  in  the  power  base 
[of  the  pharmacy  market]  to  these 
people". 


(1-r)  Kurosh  Tehranchian 
and  Neil  Kennedy 


AYP  Ltd  was  offering  a  bricks  and 
clicks' approach,  which  obviously  suit- 
ed independent  pharmacists  better 
than  the  pure  e-pharmacy,  warehouse 
concept  where  products  would  be  dis- 
tributed from  a  central  warehouse,  and 
which  would  ultimately  negate  the 
need  for  independent  pharmacies. 

The  company's  shareholders  com- 
prise two  unnamed  private  individu- 
als, Mr  Yekta,  Mr  Tehranchian,  Neil 
Kennedy,  a  non-executive  director,  and 
Kirit  Patel,  NPA  board  member/chair- 
man of  the  Day  Lewis  chain  and  a 
director  of  the  new  company.  Day 
Lewis's  59  outlets  have  already  signed 
up  for  the  scheme. 

Mr  Tehranchian  said  an  NOP  survey 
on  the  public's  attitude  to  pharmacy, 
commissioned  by  GC,  concluded  that: 
#  the  confidentiality  of  consumers' 
purchases  is  important 
0  customers  don't  usually  enjoy 
shopping  in  pharmacies,  whether  mul- 
tiples or  independents 

Mr  Tehranchian  said  the  concept 
was  also  about  protecting  the  pharma- 
cy business  -  both  its  value  and  rev- 
enue. "Whether  you  get  more  sales  out 
of  it  w  ill  depend  on  how  well  you 
manage  the  tool,"  he  said. 

As  the  site  would  be  aimed  at  cus- 
tomers who  know  and  trust  their  local 
pharmacy,  the  pharmacist  would  not 
need  to  spend  a  lot  of  money  to  raise 
the  web  site's  profile. 

GC  has  prepared  a  package  of  PoS 
materials,  such  as  in  store-leaflets  and 
window  displays,  to  drive  the  message 
home.  Pharmacists  will  also  be  given 
advice  about  publicising  the  site 
through  key  organisations,  such  as 
hospitals  and  mother  &  baby  groups. 

GC  will  also  launch  a  PR  campaign  j 
through  local  newspapers  and  other 
avenues. 

Pharmacists  who  want  more  infor- 
mation should  contact  AYP  Ltd  at:  020 
8357  5750. 


Stricter  laws  are  needed  says  ABPI 
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Scotia  call  in  administrators 


Troubled  biotechnology  company 
Scotia  was  forced  to  call  in  the  admin- 
istrators on  January  29,  in  a  desperate 
attempt  to  rescue  itself,  The  move  is 
widely  regarded  as  the  result  ol 
Scotia's  failure  to  gain  regulatory 
approval  lor  Foscan,  its  most  advanced 
cancer  treatment. 

The  company  has  appointed 
Andrew  Wollaston,  Tom  Burton  anil 
Chris  Hill,  partners  at  accountancy 
firm  Ernst  and  Young,  as  joint  adminis- 
trators. 

"Administration  is  very  much  a  reha- 
bilitation process  aimed  at  the  survival 
of  the  company,"  Mr  Wollaston  told 
C&D,  adding  that  the  joint  administra- 
tors had  a  number  of  options  open  to 
them. 

One  such  option  was  to  raise  the 
necessary  funds  to  see  Scotia  through 
the  next  few  months  by  selling  some 


Boots  has  admitted  its  e-commerce 
operations  are  currently  unprofitable, 
but  says  it  is  learning  a  lot  from  them. 

Simon  Brodie,  Boots  director  of  e- 
business  development,  said  the  com- 
pany was  pursing  a  'bricks  and  clicks' 
strategy  through  its  1400  stores,  "This 
[strategy]  has  proved  to  be  more  lucra- 
jtivc  than  pure  play  e-tailing,"  he  said. 
"With  our  commitment  to  sharehold- 
ers, we  would  not  want  be  involved  in 
loss-making  activities.  So  we  obviously 
aim  to  make  a  profit  [through  the 
online  activities]  eventually." 
1  Even  if  the  company  had  not  been 
involved  in  e-tailing,  he  added,  it  would 
still  have  a  presence  on  the  web 
because  it  was  an  ideal  tool  to  develop 
its  relationship  with  consumers. 

Boots  Net  activities  for  consumers 
include  bandbag.com,  its  joint  ven- 
ture with  Hollinger  Telegraph  New- 
Media,  Online  Store  which  sells  health 
&  beauty  and  mother  &  baby  items, 
the  online  magazine  Just  lor  You,  and 
the  forthcoming  ivellbeing.com 
which  will  harness  the  Net  and  digital 
rV  to  give  advice  on  health  and  beauty 
natters. 


Nearly  500  pharmacists  have  signed 
tp  to  Norton  Advantage,  the  loyalty 
|cheme  for  pharmacists,  in  the  past 
wo  weeks,  bringing  the  total  up  to 

1,300. 

Phil  Cockcroft.  Norton  s  head  of 
ales  and  marketing  (Trade),  said  that 
ecent  changes  to  the  scheme  had 
nade  it  more  effective  for  customers,  a 
ict  that  was  reflected  in  this  latest 
'Oost  in  membership  numbers 
|  The  company  has  removed  the  need 


of  the  company  's  intellectual  property. 
The  obvious  choice  would  be  Olibra, 
Scotia's  weight  loss  food  ingredient. 

A  restructuring  of  the  company, 
which  is  likely  to  include  some  redun- 
dancies, was  another  possibility. 

Mr  Wollaston  was  cautiousf)  opti- 
mistic about  the  prospects  of  Foscan 
gaining  regulator)  approval  eventual 
[y, adding  that  Scotia  had  enough  funds 
to  see  the  drug  through  the  EMEA 
appeal  process. 

The  European  licensing  authority 
last  week  rejected  Scotia's  treatment 
for  head  and  neck  cancer.The  appeal  is 
likely  to  last  up  to  Five  months  II  suc- 
cessful, Mr  Wollaston  was  confident 
that  joint  venture  partners  could  be 
found  to  develop  the  product  further, 
lie  confirmed  that  Scotia  had  been 
approached  bv  various  companies  in 
relation  to  Foscan. 


Mr  Brodie.  speaking  this  week  at 
SMI  Group's 'E-business  in  the  pharma- 
ceutical and  healthcare  industry'  con- 
ference in  London,  said  e-commerce 
sites  aimed  at  an  international  market 
would  not  work.  "You  should  focus  on 
the  particular  national  market  you  are 
operating  in,"  he  said. 

handbag.com  currently  had 
5~0,000  monthly  visitors  and  5.4  mil- 
lion monthly  page  impressions.  But  Mr 
Brodie  said  people  put  too  much 
emphasis  on  the  importance  of  e-com- 
merce 

Business2Business,  he  said,  was 
extremelv  important  -  particularly  e- 
procurement  to  get  the  best  deals  from 
supplicrs  The  company  is  a  member  of 
the  World  Wide  Retail  Exchange,  which 
is  a  group  of  powerful  retailers  and 
their  suppliers  who  are  examining 
bow  they  can  use  electronic  exchange 
techniques  to  improve  the  supply 
chain. "This  [process]  will  have  a  ripple 
effect  in  the  [pharmaceutical!  industry 
with  all  key  suppliers,  he  said 

E-procurement  will  also  have  a  big 
impact  on  the  cost  of  supplies. "We  felt 
we  were  tied  into  a  relatively  small 


for  buying  in  bulk  in  order  to  get  the 
best  possible  price,  instead  allowing 
members  to  purchase  products  one  at 
a  time  through  their  w  holesaler 

Other  recent  changes  include  publi- 
cising the  prices  at  which  members 
can  obtain  certain  products  via  the 
Norton  web  site  and  lowering  the 
threshold  at  which  pharmacist  arc 
eligible  for  additional  discounts. 
Members  can  check  the  number  of 
credits  thev  have  accumulated. 


Scotia  also  has  until  the  end  ol 
March  to  re-submit  its  application  to 
the  US  Food  and  Drug  Administration 
(FDA),  vv  Inch  has  indicated  that  it  was 
prepared  to  consider  new  clinical 
data, The  FDA's  decision  is  expected  in 
September 

A  spokesman  lor  Scotia  said  that  the 
mam  objectives  were  to  get  foscan 
back  m  front  o|  the  regulators  and  to 
Finance  the  company  in  the  meantime, 
The  big  question  is  how  do  we  get 
through  to  September  to  see  the  day," 
he  said, 

Scotia's  mam  problem  arises  from 
convertible  bonds  worth  .iSOm,  vv  Inch 
it  has  to  repay  by  2002  unless  the  com 
pany's  share  price  reaches  3i0p. 
However.  Scotia's  shares  remain  sus- 
pended at  18. 5p,  valuing  the  company 
at  ilbm.  In  1097,  Scotia  was  worth 
£55()m. 


supplv  base  before  II  we  can  harness 
the  web  internationally,  we  could  meet 
suppliers  who  we  would  never  have 
thought  of  contacting  before,  and  who 
could  supplv  us  at  a  fraction  of  the 
cost  of  our  current  suppliers,  he  said. 

Anyone  who  wanted  to  be  involved 
in  e-tailing.  he  added,  had  to  be 
involved  in  e-procurement  too 

The  company  is  a  longstanding  user 
of  Electronic  Data  Interchange,  which 
accounts  for  80  per  cent  of  its  transac- 
tions with  key  suppliers, "The  internet 
has  a  long  way  to  go  before  it  can  be  as 
effective  with  our  e-suppliers,'  he  said 
•  Ex-Boots  chairman.  Ford  Blyth  of 
Rowington  has  added  to  the  contro- 
versy surrounding  former  Northern 
Ireland  Secretary.  Peter  Mandelson's 
involvement  in  securing  sponsorship 
for  the  Millennium  Dome 

Lord  Blyth  told  a  Times  journalist 
that  Mr  Mandelson  had  asked  him  for  a 
meeting  at  the  Cabinet  Office  in  which 
the  then  Minister  without  Portfolio 
indicated  that  he  and  the  Prime 
Minister  were  very  interested  in  Boots 
sponsoring  the  Dome's  Body  Zone. 

Lord  Blyth's  remarks  appear  to  con- 
tradict a  statement  made  by  Mr 
Mandelson  to  the  House  of  Commons 
in  November  1998.  when  he  told  MP  s 
that  he  never  had  been  and  did  not 
intend  to  be  involved  in  procuring  or 
negotiating  sponsorship  deals. 

However  a  source  close  to  Lord 
Blyth  said  that  the  conversation  with 
Mr  Mandelson  had  not  come  out  of  the 
blue',  as  Boots  hail  been  discussing 
sponsorship  for  the  Dome  even  with 
the  previous  government.  The  source 
also  said  that  Ford  Blyth's  meeting  with 
Mr  Mandelson  took  place  several 
months  before  he  became  Trade  and 
Industry  Secretary. 


IN  BRIEF 


Pftzer's  first  post-merger  results 
Pfizer  Inc  reported  full-year  revenues 
of  $29.6  billion  (£20.4bn),  an 
increase  of  8  per  cent.  Eight  products, 
among  them  Lipitor,  Viagar,  Diflucan 
and  Celebrex,  recorded  sales  of  more 
than  $lbn  (£690m).  Net  income  for 
the  year,  excluding  certain  significant 
items  and  merger  costs,  was  up  25 
per  cent  to  $6.5bn  (£4.5bn)  and 
diluted  earnings  per  share  were 
$1.02  (70p).  Merger  costs  were 
$248m  (£1 71  m).  The  company  said 
it  expected  to  invest  around  $5bn 
(£3.5bn)  in  R&D  projects  this  year. 

BMS  results 

Bristol-Myers  Squibb  sales  for  the  full 
year  increased  by  5  per  cent  to 
$21.3  billion  (£14.7  billion).  Pre-tax 
profits  rose  by  1 2  per  cent  to  $6.5bn 
(£4.5bn).  Net  earnings  per  share 
were  $2.40  (£1.65).  The  company 
recorded  gains  on  sales  of  business- 
es (Zimmer  and  Beauty  Care)  of 
$562m  (£389m). 

OnMedica  buys  MediDesk 
OnMedica  Group,  the  European  e- 
health  company,  has  acquired  UK- 
based  internet  service  provider 
(ISP)  MediDesk.  The  £15m  deal  will 
be  a  share  for  share  transaction. 
MediDesk  provides  clinical  software 
and  information  to  healthcare  pro- 
fessionals. 


COMING  EVENTS 


FEBRUARY  4 

Lanark  Branch,  RPSGB,  at  the  Internet 

Cafe.  Sauchiehall  St,  Glasgow,  10am- 
i  iOpm 

FEBRUARY  5 

East  Kent  Branch,  RPSGB.  at  I  low  field 

Manor, Chartham,"  npm. 

MCPPET    at   the   Everglades  Hotel, 

Londonderry,  ~  31)  for  8pm. 

MCPPET  at  the  Mourne  Country  Hotel, 

Newry.  ~  i0  for  8pm, 

FEBRUARY  6 

MCPPET,  at  the  Dunadry  Hotel. 
Dunadry,7-10pm. 

Northern  Scottish  Branch.  RPSGB.  at  the 
Marriott  Hotel.  Inverness, "MOpm.AGM. 

FEBRUARY  7 

MCPPET.  at  the  Aldegrove  Airport 
Hotel.  Antrim,  10am-5pm 
Edinburgh  Branch.  RPSGB  IT  Satan 

FEBRUARY  8 

MCPPET.  at  the  Silver  Birches  Hotel 
Omagh,7.30  for  8pm 
Glasgow  Branch.  RPSGB.  at  the  Univer- 
sity of  Strathclyde,  7.30  for  8pm. 
Bristol  Branch,  RPSGB.  at  the  BAWA 
Leisure  Centre.  Filton.  7.30  for  8pm. 

FEBRUARY  9 

MCPPET.  at  the  Aldegrove  Airport 
Hotel,  Antrim,  10am-5pm. 


Boots'  e-commerce  not  making  profits 


290  join  Norton  Advantage 
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to  train  your  medicine 
sales  assistants 


WHITEHALL 


EUfflST 


Pharmacy  Assistant  Development 


amondge  Gounierp 

flexib 
affordable 
easy  to  join 
easy  to  use 

You  could  pay  more 
than  double  for  other 
courses 
and  remember, 
Cambridge  Counterpart 
offers 

instant  results  on  the  phone 

All  assistants  must  now  be  trained 
to  Royal  Pharmaceutical  standards 

Are  all  your  employees  trained? 
What  about  new,  part-time  and 
Saturday  staff? 

Counterpart  is  recognised  by  the 
Society  and  accredited  through  the 
College  of  Pharmacy  Practice 


Fill  in  the  form  now  to  get  a  complete  set  of  training  modules,  questions 
and  a  briefing  pack  for  just  £1 7.63  (inc  VAT).  Each  pack  covers  up  to 
four  assistants. 

Each  assistant  must  be  registered  for  telephone  marking  and  CPP 
certificate  at  a  cost  per  person  of  just  £29.38  (inc  VAT). 
List  each  candidate  by  first  and  last  name 


Post  Code 

Telephone 

Fax 

Name  £ 

Name  £ 

Name  £ 

Name  £ 

Name  £ 

Sub  total  £ 

Please  include  (        )  complete 
sets  of  counterpart  modules 
1  -1 4  at  £1 7.63  each  (inc  VAT)  £ 

Total  £ 

I 

Make  cheques  payable  to 
United  Business  Meda  and  send  to 
Mary  Prebble,  Pharmacy  Editorial 
Projects,  Chemist  &  Druggist,  United 
Business  Media,  Sovereign  Way, 
l_Tonbridge  TN9  1 RW 


For  further  information  contact  Mary  Prebble  on  01732  377269 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £18.00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra  Available  on  request. 
Copy  date  12  noon  Tuesday  prior  to  Saturday  publication  Cancellation  deadline  10am 
Friday,  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  United  Business  Media  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone  01732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
All  ma/or  credit  caids  accepted 


VISA 


Access 

r 


r 


APPOINTMENTS 


Clatterbridge  Centre  for  Oncology 


czza 


Pharmacy  Assistant 

•  SALARY  SCALE:  £8,276  -  £10.418  PER  ANNUM 
(DEPENDING  ON  EXPERIENCE) 

•  FULL  TIME  -  37  HOURS  PER  WEEK 

A  full  time  Assistant  Technical  Officer  is  required  lor  the  Cytotoxic 
Reconstitution  Unit,  to  support  the  team  of  well  motivated  technicians  in  the 
reconstitution  and  distribution  of  parenteral  cytotoxic  drugs  for  patients  The 
work  is  complex  and  specialised  and  oilers  a  high  level  of  job  satisfaction  for 
the  right  candidate. 

Applicants  must  possess  GCSE  or  equivalent  passes  in  Maths,  English  and  a 
Science,  at  Grade  C  or  above. 

Numeracy,  accuracy,  excellent  communication  skills  and  the  ability  to  work  to 
deadlines  are  regarded  as  essential  for  this  post. 

The  ideal  candidate  will  he  able  to  work  alone  using  their  own  initiative, 
whilst  following  clearly  laid  down  instructions,  as  well  as  working  well  within 
a  team  environment. 

This  post  offers  an  ideal  opportunity  to  gain  experience  in  the  field  of 
healthcare  support  and  the  successful  candidate  will  be  encouraged  to  develop 
their  knowledge  base  and  skills. 

Awareness  of  Health  and  Safety  is  paramount  in  this  role. 


For  an  application  form  and  job  description  contact  the  Personnel 
Department  on  0151  482  7678. 

Closing  date  for  receipt  of  applications:  16th  February  2001 

The  Centre  operates  a  no  smoking  policy  for  all  staff. 
Working  towards  equal  opportunity  in  employment. 
New  Deal  candidates  are  welcome  to  apply. 


NW8  PHARMACY 

Senior  Assistant/Dispenser 

Are  you  •  Well  organised 

•  Motivated 

•  Looking  for  new  challenges? 

We  are  seeking  the  above  to  join  our  friendly 
team.  Either  full  or  part-time. 

Contact  Ralph  on 
0207  328  4518 


NR.  CROYDON 

Sales  assistant  required  for  busy  pharmacy. 
Preferably  with  MCA  certificate,  good  communication 
skills  and  sense  of  humour.  5  day  week.  Good  salary. 
Please  send  CV  to: 
Fishers  Chemist,  I  Enmore  Road,  South  Norwood  SE25  5NT 
or  phone:  020  8654  1 874 


DISPENSER 

Qualified/experienced  •  Flexible  attitude  to  work 
•  Up  to  £8,200  -  £18,500 

Send  CV  to:  Acorn  Pharmacy 

256  High  Street,  Berkhamsted,  Herts  HP4  1AQ 
Telephone:  01442  879987 


ACCOUNTANTS 


Accountants 

Please  take  a  few  seconds  to  answer  the 
following  questions. 

Yes   No  &  M 

□  □  Is  your  top  rate  of  tax  20%? 

□  □  Do  you  receive  advice  throughout  the 

year  on  how  to  reduce  your  tax  bills? 

□  □  Does  your  accountant  understand  your 

business? 

□  □  Is  your  accountant  imaginative  and 

proactive? 

□  □  Does  your  accountant  help  you  to 

increase  your  profits? 

□  □  Are  your  accounts  and  tax  returns 

prepared  on  a  timely  basis? 

□  □  Do  you  have  the  option  to  pay  your 

accountancy  fees  on  a  monthly  basis  to 
help  with  your  cash  flow? 

If  your  answers  are  maiiily  no,  please  call  us  for 
more  information  or  a  free  consultation. 

Phone:  020  7433  1513 
Hutchings  Modi  &  Co 

Accountants  &  Tax  Consultants 
www.hutchingsmodi.co.uk 


BUSINESSES  WANTED 


Dl" 


DAY 

Dl" 


Progressive  chain  of  60  shops  seeks  to  acquire  Pharmacies  with 
turnover  of  in  excess  of  £400,000  in  Southeast  England  and  East  Anglia. 
Freehold  purchases.  Matter  treated  in  the  strictest  confidence.  For  a 
quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  020  8689  2255  ext.  221.  Mobile  0860  484999. 
Fax:  020  8689  0076  Email:  DayLewis@aol.com 
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BUSINESSES  WANTED 


PRODUCTS  AND  SERVICES 


NORTHWEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small 
Group.  Don't  give  up  your  independence,  sell  it  on!  For  a  rapid 
decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge 
Telephone:  0151  494  2 !  22  or  0780  1 23  1 6 1  5  (Mobile) 
David  Turner 

Telephone:  0151  727  1 437  or  0777  9791714  (Mobile) 

Chemicare  Health  Ltd 


EQUIPMENT  FOR  SALE 


PHOTO-ME  IMAGER  135 
FOR  SALE 

In  good  working  order.  Processes  135  films  within 
1  hour,  reprints  within  15  minutes.  Comes  with  extras 
and  has  been  well  maintained.  Will  be  installed  by 
Photo-Me  and  instruction  given.  £10,000  or  near  offer. 

Contact:  Mrs  Pinnion 
01526  398208  (Days) 
or  01790  753586  (Evenings) 


LOCUMS 


LOCUMLINE 


Driving  dow  n  prices  for  employers 

If  you  ever  have  to  use  an  agency  to  find  a  locum,  then  be  sure  to 
try  us  first.  We  have  been  supplying  locums  across  the  UK  for  only 
£5.00/day  fee.  Also  option  to  get  25%  discount  off  leading  UK 
agencies  fees,  exclusive  to  locumline.  Now  access  to  2500  locums. 
Ring  to  book  your  locum  on:  07790  649349 
Or  visit:  www.locumline.co.uk 
Locums  receive  free  vacancy  alerts. 
Choose  e-mail  or  mobile  text  message. 


Now  linked  with  www.pharmalife.co.uk 


PRODUCTS  AND  SERVICES 


Free  legal  advice 


Chemist  &  Druggists  web  site  - 
www.dotpharmacy.co.uk-  has 
introduced  a  service  that  offers 
iharmacists  free  legal  advice  from  a 
leading  solicitors'  firm. 

The  service  -  dotLaw  -  is  being  run 
with  the  co-operation  of  Charles 
Russell,  whose  specialist  legal  fields 
include  pharmacy  matters. 

Pharmacists  are  advised  to 
e-mail  their  questions  to- 
pharmlaw@ubmint.com  -  along  with 
their  full  name  and  the  name  of  their 
pharmacy.  The  latter  two  details  are  for  C&D's  records  only  -  pharmacists' 
identities  will  be  kept  anonymous  when  the  answers  are  published. 

All  the  questions  and  Charles  Russell's  replies,  which  will  be  available  in 
two  working  days,  will  appear  on  a  new  dotPharmacy  page  called  dotLaw. 


Synergy  Complex,  4  Dalston  Gardens,  Stanmore,  Middlesex  HA7  1BU 


BRflun 


BRAD601 1  PROM 


Braun  D6  Solo  Plaque  Remover 


RRP 

£14.99 

POR 

31% 

h'ivou,Q  Ith 

e  £8.97 

Net  Price 

£8.75 

Bflflun  ICQ! 

:!§3 


3  FOR  THE  PRICE 
OF  2  REFILLS 


'Packs  of  Two 
EB  1 5  B2" 


.bbRim 


Mosfico  'Pic 


hi:  '/JO  :j'j.'J-i  riyj',  >/>.<)  T-.'J-i  O'J'J-l 


JEFFSCOWEN 


PHOTOGRAPHIC  WHOLESALERS 


LOWEST  UK  PRICES  OR 
TELL  US  TO  BEA  77 


B8S\  / 


^OLYMPUS 


We  stock  the  UK's  largest  range  off 
discounted  photo  &  mini-lab 
products.  Send  today  for  this 
month's  list. 

Jeff  Scowen  Photographies 
Unit  4    Hither  Green    Cievedon    Bristol    BS21  6XT 
Tel:  (01275)  87  22  55    Fax:  (01275)  87  22  66 
www.jeffscowen.com  sales@jeffscowen.com 
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PRODUCTS  AND  SERVICES 


SIGMA 


SIGMA  PHARMACEUTICALS  PLC 
PO  BOX  233,  1  COLONIAL  WAY, 
NORTH  WATFORD, 
HERTS  WD2  4EW 

NEW  GENERAL  PRODUCT 
AVAILABLE  NOW 


BISOPROLOL  TABLETS 
5mg  &  lOmg 


CHEAPEST  PRICES  -  BEST  DEALS 
WE  WILL  MAKE  SURE  YOU 
DO  NOT  LOSE  OUT 

OTHER  FULL  RANGES  OF  GENERICS  &  PFs 
ALSO  AVAILABLE  AT  OFFER  PRICES. 

REMEMBER  WE  DELIVER  TWICE  A  DAY  IN 
M25  AREA  &  SOME  HOME  COUNTIES. 

NEXT  DAY  DELIVERY  100  MILE  RADIUS  OF 
WATFORD. 

TEL:  01923  331409  -  CUSTOMER  SERVICE 

01923  444999 -MAIN 
FAX:  01923  444998 


MAN  I  I  \(   I  I  kl  l(s  i  i!   SI'I  (  I A I 


ECIAI 


PI  1  ARM  At  EUTIC  AL  PRODUCTS 


Bespoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL 
SPECIALS  SERVICE 

for  thai  "specials"  patient  cared  for  bj  that  special  professional 

Where  confidence  in  quality  and  price  is  a  must  and  where  the  minimum  order  value  is  ONE. 

Contact: 

Karol  Pazik,  Director,  on  01296  394142. 
Mandc\ille  Medicines,  The  Specialists  in  Specials. 

For  sterile,  non-sterile  and  assembled  specials,  clinical  trials  supplies  and  a  free  help  line 


How  do  you  unleash  profit  power 
within  your  business 
and  maximise  results? 

Two  mainline  wholesalers  listed  as 
suppliers  to  CAMRx  members 

Interested? 
Call  Pauline  NOW  on  FREEPHONE 

0800  526074 

*4  MONTHS  FREE  TRIAL  MEMBERSHIP** 

Mr  R.  L.  Hindocha 
BPharm.MRPharmS.FInstD. 
54/66  Silver  Street,  Whitwick, 
Leicestershire  LE67  5ET 


VETERINARY  SERVICES 


VETCHEM 


Promoting  Animal  Health  through  Pharmacy 

NEW  NEW  NEW 
Colomboucic  PMV  Pox  5()  Doses  Pigeon  Vneeiiu 
Order  from  one  of  the  Official  UK  Distributors. 

Brian  G.  Spencer  Ltd 
19-21  Ilkeston  Road,  Heanor, 
Derbyshire  DE75  7DT 
Tel:  01773  533330  Fax:  01773  535454 
Freephone:  0800  387348 
Vat  Reg.  No.  100  0738  36 


REGISTRATION  FORM  (COMPLETE  CLEARLY  IN  BLOCK  CAPITALS) 


ml  in  your  name  (as  you  wish  it  to  I  enclose  a  cheque  to  United  Business  Media 

tppear  on  the  CiCPM  )  Intemational:- 

CICPM  part  1  £117  50  line  VAT)    (£ 

'ore-name 

ill  other  initials  as  registered  CICPM  part  2  £235.00  line  VAT)    I£ 

iththeRPSGBarPSNIi  CICPM  parts  1&2  £323.13  line  VAT)  (£ 

iurname  Set  of  ten  modules  lor  course 

registrants  £29  3S  line  VAT)        ...  (£ 

Registration  No:  RPSGB  T.  i  i 

°  Three  or  more  modules 

pgNI  £4.60  each  line  VATI  l£ 

Total    (£ 

'harmacy  address 

Send  cheques  and  forms  to  Mary  Prebble, 
United  Business  Media  International,  Phar- 
macy Editorial  Projects.  Sovereign  Way.  Ton- 
bridge.  Kent  TN9  1RW  itel  01732  377269) 

'ounty  Postcode 

fax  number  — "T  ^-^v 

PharnAssisty 

Mail  \y 


All  you  and  your  business  needs  -  The  Certificate 
in  Community  Pharmacy  Management... 

...produced  in  association  with  The  School  of  Pharmacy.  The  Queen's 
University  of  Belfast,  from  Chemist  &  Druggist  and  Community  Pharmacy, 
supported  by  Smithkline  Beeeham  Consumer  Healthcare  tPharmAsststl 

How  to  register.  cal!  01732  377269 


Pharmacists  aiming  to  complete  CiCPM 
must  register  with  United  Busines.- 
Media  and  pay  a  fee  of  £100  to  cover  the 
first  half  of  the  course.  The  ten  modules 
provide  50  hours  of  learning,  or  half  the 
100  hours  needed  for  the  CiCPM.  The  fee 
covers  project  administration, 
registration  and  telephone  marking,  and 
two  progress  reports. 
Pharmacists  who  wish  to  proceed  to  the 
second  50-hour  project  stage  must  have 


registered  with  United  Business  Media 
International  for  the  module  component. 
iThe  5  Projects  are:  1  Marketing.  2  Basic 
accounting.  3  Business  Planning. 
4  Personnel  management.  5  Management 
problem  case  studies).  The  second  stage 
attracts  a  fee  of  £200  to  cover  course 
preparation,  marking,  access  to  a  course 
tutor  and  certification  by  QUB  Pharma- 
cists registering  for  both  parts  simulta- 
neously can  save  £25 
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APPOINTMENTS 


Indian  earthquake  appeal 

C&D  readers  will  have  been  particularly  affected  by  the  tragedy  of  the  Indian 
earthquake  centred  on  the  north-west  State  of  Gujarat. 

Even  if  it  is  not  family  or  friends  in  the  region  who  have  suffered,  for  many 
community  pharmacies  there  will  be  customers  who  are  affected.  Immediate 
past-president  of  the  Royal  Pharmaceutical  Society  Hemant  Patel  points  out 
that  we  are  fortunate  never  to  have  suffered  a  natural  disaster  in  the  UK  on 
such  a  scale  as  that  which  has  overtaken  the  people  of  Gujarat. 

"As  the  only  person  in  three  generations  of  my  family  to  be  born  in  India, 
and  as  the  first  president  of  the  Society  of  Indian  origin,  I  feel  compelled  to 
raise  awareness  of  the  tragedy  in  a  profession  with  a  large  number  of  Gujarati 
members,"  he  says. 

Gujurat  is  a  densely  populated  state  with  over  42  million  inhabitants.The 
number  of  fatalities  is  expected  to  run  into  tens  of  thousands,  but  there  will  be 
many  more  survivors  left  in  need.  Fellow  RPSGB  Council  member  Kirit  Patel 
adds  to  Hemant  s  call: 'There  are  many  thousands  made  homeless.With  no 
food  and  shelter  these  survivors,  many  of  them  crippled,  need  to  be  cared  for." 

Veni  Harania,  managing  director  of  Nucare,  endorses  the  call  for  helping 
the  earthquake  survivors  and  knows  people  want  to  help  from  the  many  calls 
he  has  received.  He  suggested  that  those  within  the  Indian  community  in  the 
UK  will  have  local  community  groups  which  are  registered  charities  and  may 
be  able  to  help  through  these  groups.  Otherwise  people  can  help  by 
contributing  to  the  national  appeal. 

A  Disaster  Emergency  Committee  is  being  set  up  to  bring  together  the 
work  of  major  aid  organisations  and  co-ordinate  the  relief  effort.  Adverts  are 
being  placed  in  the  press  now  allowing  people  to  make  contributions  to  the 
DEC  Indian  Earthquake  Appeal  by  phoning  0870  6060  900,  or  by  sending 
donations  to  PO  Box  999,  London  EC3A  3AA.  Cheques  should  be  payable  to 
DEC  Indian  Earthquake  Appeal.  Donations  can  also  be  made  at  High  Street 
banks,  building  societies  and  post  offices. 

Kirit  suggests  an  alternative  registered  charitable  organisation,  the 
Anoopam  Mission  UK.  It  is  part  of  the  Anoopam  Mission  India,  which  last 
week  distributed  eight  tons  of  food,  200,000  pouches  of  water  and  is  in  the 
process  of  distributing  60  tons  of  clothing.  Its  details  are  given  below. 

"Many  pharmacists  have  roots  in  the  state  of  Gujarat,  not  to  mention 
extended  families  still  living  there,"  says  Kirit. "It  is  important  that  at  a  time 
like  this  we  remember  the  needs  of  others  not  so  fortunate  as  ourselves.  I 
urge  you  to  be  generous  and  give  something,  no  matter  how  small." 

Hemant  adds: "It  is  the  right  time  to  do  the  right  thing.  Making  donations  to 
recognised  charity  organisation  involved  in  the  operations  is  the  way  to  help. 
Please  give  your  help  quickly  and  generously." 

#  United  Business  Media  International,  the  publisher  of  Chemist  &  Druggist 
and  Community  Pharmacy  magazines,  will  be  making  a  contribution  of 
£500  to  DEC  Indian  Earthquake  Appeal. 

ANOOPAM  MISSION  UK 
GUJARAT  EARTHQUAKE  RELIEF  FUND  APPEAL 

Donation  for  the  Gujarat  Earthquake  relief  can  be  paid  in  person  or 
alternatively  be  transferred  directly  to  the  following  Relief  account: 

Bank  Name:  Lloyds  TSB  Bank  Sort  Code:  30-98-91 

Bank  Account  Number:  028858602 
Reference:  Gujarat  Earthquake  Relief  Fund 

Please  complete  the  details  below  and  return  them  to  the  following  address  to  enable 
us  to  send  you  a  receipt: 

Anoopam  Mission,  Brahmajyoti,  The  Lea,  Western  Avenue,  Denham, 
Middlesex  UB9  4NA.  Telephone:  01895  832  709 


DONOR  DETAILS 

First  Name:   Surname: 

Address:  


Ian  Adamson 


SSL  International  has  appointed  Ian  Adamson, 
its  former  marketing  director,  to  the  post  of 
managing  director  (UK).  Mr  Adamson,  who 
has  worked  for  the  company  for  10  years,  will 
be  responsible  for  the  UK's  consumer, 
medical  and  export  business.  His  replacement 
as  marketing  director  for  SSL's  UK  consumer 
business  is  Chris  Buniss.  who  has  worked  in 
the  group  marketing  team  since  joining  from 
Boots  Healthcare  International  in  1996.  SSL 
International  was  formed  18  months  ago, 
following  the  mergers  of  Seton  Healthcare. 
Scholl  and  London  International  Group. 
AAH  Pharmaceuticals  has  got  a  new  sales 
director  -  Gary  Lunt  -  and  so  has  Enterprise 
Trident  -  Joe  McKenna  Both  appointments 
follow  the  recent  restructuring  of  the  AAH 
sales  team.  Mr  Lunt  joined  AAH  18  months  ago 
as  director  of  national  accounts  from  Reckitt  & 
Colman,  while  Mr  McKenna  has  worked  for 
Enterprise,  a  division  of  AAH,  for  more  than  12 
years.Together  they  will  be  responsible  for  the 
entire  commercial  management,  strategic 
business  development  and  customer 
management  processes  of  their  organisations. 
Steven  Dean,  the  UK  representative,  has  been 
appointed  chairman  of  the  European 

Medicines  Evaluation  Agency's  Committee  on  Veterinary  Medicinal  Products.  He  is 
currently  director  of  licensing  at  the  UK's  Veterinary  Medicines  Directorate. 


Gary  Lunt 


It  could  be  just  the  ticket  for  a  trip  to  Rome! 

Patriotic  hearts  might  have  wondered  why  Alliance  UniChem  had  to  sponsor  tht 
Italian  rugby  team  -  what  docs  the  average  UK  pharmacist  get  out  of  the  deal? 
The  fruits  of  sponsorship  have  become  slightly  clearer  this  week  as  UniChem 
unveils  its  Six  Nations  Pharmacy  Fantasy  League  exclusively  in  C&D  (see  p20). 
Readers  will  be  relieved  to  find  that  they  don't  need  to  know  anything  about 
rugby  to  win  one  of  the  ten  pairs  of  tickets  to  the  England  v  Italy  game  on 
February  17  -  they  just  have  to  get  their  entry  in  by  February  9.  However, 
winning  a  weekend  in  Rome  does  appear  to  require  an  appreciation  of  the 
differing  skills  of  your  Bergamascos  and  your  Moscardis.  For  the  record,  the 
Italians  play  Ireland  this  weekend,  England  on  February  17,  France  on  March  3 
and  Scotland  on  March  17.Their  final  game  is  in  Rome  against  Wales  on  March  8 


Telephone  No:  

Donation  Amount  £  

Receipt  required  (to  claim  full  tax  relief)   Yes  □ 


No  J 


Pharmacist  Marian  Foster  (right)  and  assistant  Jill  Doyle  an: 
the  latest  pair  to  win  a  bottle  of  bubbly  in  the  monthly 
Cambridge  Counterpart  draw.  Jill,  who  works  at  P.  Proffitt 
in  Dulverton,  Somerset,  has  worked  in  the  pharmacy  since 
last  April,  and  was  presented  with  her  prize  by  Whitehall 
Pharmacy  Healthcare  territory  manager  Lee  Gelderd. 
Whitehall  sponsors  C&D's  Counterpart  assistant  training 
course 
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Pharmacyupdate 

This  year's  Pharmacyupdate 
for  last  year's  money 


tirol  with 

harmacyupdate  by 

ebruary  1 5  and  take 
idvantage  of  its 
elephone  marking 
service  at  last  year's  price 
>f  £18.80 

Pharmacyupdate  is 

iccredited  by  the  College  of 
larmacy  Practice  and  provides 
nore  than  the  Royal 
'harmaceutical  Society's 
econiniended  W  hours  annual 
ontinuing  professional 
development 

A  wide  variety  of  different 
opics  are  covered  twice  a  month, 
end  you  can  test  your 
mderstanding  using  the  monthly 
[uestion  papers.  If  you  register  for 
he  telephone  marking  service 
ou  will  also  receive  a  twice-yearly 
ccreditation  certificate 
I  Back  issues  are  not  a  problem 
iecause  the  entire  archive  of 
ccredited  features  can  be  found 
www.dotpharmacy.com 
%  Northern  Ireland  pharmacists 
nrolling  for  Update  until  the  end 
f  February  will  have  their 
'gistration  fee  paid  by  the  NI 
ientre  for  Pharmacy  Postgraduate 
jducation  &  Training 
I  Fill  in  the  coupon  and  send  it 
fith  a  cheque  for  £18.80  (£16.00 
,  £2.80  VAT).This  will  register  you 
>r  12  months'  worth  of 
ertificated  marking. After  February 

le  standard  price  for  the 
pdate  marking  service  is  £20.00 
>  If  you  need  more  information, 
ill  Mary  Prebble  on  01732 
77269 


r»«i«'S  t.o  deal 


rum  wy 


Pharmacyupdate  is  supported  by 


GENUS  PHARMACEUTICALS 

rTo  Mary  Prebble.  Please  enrol  me  on  the  Pharmacyupdate  telephone  marking  service  for  2001. 
I  enclose  a  cheque  for  £1 8.80,  made  payable  to  United  Business  Media  International  Ltd. 

Name  


Address. 


  Postcode  

Daytime  phone  number   Fax  

Signature   Date  

Northern  Ireland  pharmacists  registering  under  CPPET  scheme  tick  box  C 

Send  this  completed  form  to  Mary  Prebble,  Chemist  &  Druggist,  United  Business  Media  International  Ltd,  Sovereign 
^iouse,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 
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EAR  DROPS 

Dual  action 
to  help  remove 
hardened  ear  wax 

•  -"'.^ 
Reduces  the  need 
rjJ*jgjf       for  syringing 

EARDROPS 


k 


Ol. 
O 
CC 
O 

< 


urea  hydrogen  peroxide 


IB 


THE  BRAND  LEADER  IS  BACK  ON  T 

OTEX  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ud,  Hitehin.  Herts,  SG4  TOR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworlh  Road.  Wattord.  Herts.  WD1  TJJ,  UK.  Directions:  Tilt  bead  and  gently  squeeze  up  to  5  drops  M 
Leave  lor  a  lew  minutes  and  then  wipe  surplus  with  tissue.  Repeal  once  or  twice  daily,  it  necessary  whilst  symptoms  clear.  Indications:  For  the  removal  of  hardened  ear  wax.  Contra-indications  and  Precautions:  Do  not  use  it  sensitive  to  any  i 
ingredients,  il  ear  drum  is  known  or  suspected  to  be  damaged,  In  cases  ol  dizziness,  ii  there  is  any  other  ear  disorder  (such- as' pain,  discharge.,  inflammation  or  tinnitus),  or  at  the  same  time  as  anything  else  in  the  ear.  Do  not  use  (Hex  alter  syrii 
oi  alter  ill-advised  mechanical  efforts  to  dislodge  wax.  II  In  doubt,  or  il  there  is  a  history  ol  ear  problems,  seek  medical  advice  before  use. 'Keep  away  from  eyes.  Side-eflects:  Instillation  ol  ear  drops  can  aggravate  Ihe  painful  symptoms  ot  exce 
ear  wax,  including  some  loss  ol  hearing,  dizziness  or  tinnitus.  If  irrilation  oi  pain  occurs  during  use,  or  il  symptoms  persist,  stop  treatment  and  consull  your  doctor.  Keep  all  medicines  out  ot  Ihe  reach  of  children.  [FOR  EXTERNAL  USE  ( 
Legal  Category:  [p]  Packs:  Bottles  ol  8ml  (PL0173/0151),  RSP  M.25  (£3.62  exc.  VAT). 
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imq  teenage  skin  problems  •  Q:  are  vou  oettino  enough ?   Match  the  painkiller  to  the  nam 
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...anD  a  Ptormac^  «vjcrt\  a  bo^k  of  BmyUn 

Benylin  has  now  recruited  a  little  soldier  to  promote  the  Benylin  Children's  range  this  winter.  He'll  be 
campaigning  on  your  behalf  in  the  women's  press  to  bring  more  and  more  mums  marching  into  your 
pharmacy.  Not  only  is  the  entire  Benylin  range  sugar-free,  colour-free  and  fitted  with  child-resistant  caps, 
Benylin  also  passed  a  recent  taste  test  with  other  leading  children's  dry  and  chesty  cough  medicines 
with  flying  colours.  A  taste  of  success  that  means  little  soldiers  are  happy  to  take  their  Benylin. 
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Spots  before  the 
eyes 

Sarah  Purcell  has  words  of  wisdom  and 
support  to  pass  on  to  acne  sufferers 
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What's  the 
alternative? 

Our  new  series  on  complementary 
medicine  begins  with  a  look  at 
aromatherapy 
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Everyone's  a 

See  how  our  six  finalists  fared  in  the 
Pharmacy  Assistants  Challenge  run  by 
0TC  in  association  with  Caltrate  Plus 


18 


Testing,  Testing... 

See  who  came  out  tops  when  some 
ot  our  readers  tried  out  women's 
shavers 

21 


Killing  the  pain 

Mary  Allen  offers  an  invaluable 
guide  to  matching  the  painkiller  to 
the  pain -and  the  patient 

22 

Coping  with 
coughs 

Jeremy  Clitherow  continues  his 
look  at  winter  miseries  with  coughs 
and  sore  throats 

27 


Pets  corner 

Is  the  pharmacy  missing  out  on  a 
big  opportunity  in  the  pets  market? 
Steven  Kayne  finds  out  how 
you  can  make  the  most  of  this 
sector 

30 
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Web  wonders 

Rob  Darracott  with  your  guide  to 
finding  your  way  round  the 
internet 
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Our  counter  assistant  correspondent 
looks  ahead  to  what  2001  has  in  store  for 
pharmacy 

35 

And  of  course... 


Five  pages  of  new  products,  packs  and 
promotions  starting  on  page 
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News 


A  belated  Happy  New  Year  to 
you  all! 

No  doubt  you  have  seen 
sales  ot  nicotine  patches  and 
other  NRT  products  soar  since 
January  1  as  smokers  battle  to 
keep  to  their  New  Year 
resolution  to  quit. 

There's  plenty  of  help 
available  for  would-be  quitters 
at  this  time  of  year  and  on  into 
March,  which  sees  the  now 
traditional  No  Smoking  Day- 
and  the  pharmacy  really  can 
play  a  role  in  helping  smokers 
to  quit.  More  details  on  this 
page  and  in  our  Showcase 
feature. 

•  The  final  of  the  Pharmacy 
Assistants  Challenge  run  by 
OTC  in  conjunction  with 
Caltrate  Plus  was  a  splendid 
day.  Congratulations  to  all  our 
finalists  and  especially  winner 
Jeanette  Riley,  though  I  still 
can't  believe  that  her  stint  in 
the  'Mastermind-style'  chair 
was  more  nerve-wracking  than 
her  first  skydive! 

A  report  of  the  final  appears 
on  page  18  and  the  questions 
our  finalists  faced  are  on  page 
20,  so  you  can  see  how  you 
might  have  fared. 

•  We  had  an  overwhelming 
response  to  our  call  for 
volunteers  to  test  products 
throughout  the  year  and  the 
first  report  -  on  women's 
shavers  -  is  on  page  24. 

•  We  know  you  and  your 
customers  are  interested  in 
complementary  medicine  and 
this  year  we  have  a  new 
feature  -  What's  the 
Alternative?  -  which  tells  you 
more  about  some  of  the  most 
popular  forms  of 
complementary  medicine.  We 
start  with  a  look  at 
aromatherapy  -  and  there's 
also  a  fragrant  freebie  for  you 
to  try. 

Lesley  Keen 

Supplement  Coordinator 


Worries  over 
MMR  vaccine 

The  Government  is 
spending  £3  million  to  help 
reassure  parents  that  the 
MMR  (measles,  mumps  and 
rubella)  vaccine  is  safe. 

The  Department  of  Health 
has  been  swift  to  state  that 
the  vaccine,  like  all 
medicines,  carries  some 
element  of  risk,  but  that  the 
risks  involved  in  exposing  a 
child  to  these  diseases  is  far 
greater  than  that  posed  by 
the  vaccine.  If  vaccination 
levels  fall  too  low  there  is  the 
risk  of  an  epidemic. 

A  statement  from  the 
Department,  supported  by 
leading  health  bodies 
including  the  Royal 
Pharmaceutical  Society  ot 
Great  Britain,  said:  "MMR  is 
a  very  effective  vaccine  with 
an  excellent  safety  record.  It 
is  recommended  by  the 
World  Health  Organisation 
and  is  used  in  over  30 
countries  around  the  world. 

"Prior  to  the  introduction 
of  MMR  there  were 
thousands  of  cases  of 
measles,  mumps  and  rubella 
-  and  dozens  of  children 
died.  This  need  not  happen 
again." 

The  statement  said  MMR 
was  scientifically  proven  to 
be  the  safest  and  most 


effective  way  to  protect 
children  from  disease  and 
added  that  the  Department 
wanted  to  work  with  worried 
patents  and  health 
professionals  to  provide 
reassurance  and  the  best 
advice. 

An  updated  leaflet, 
entitled  'MMR  -  the  Facts', 
and  an  accompanying  poster 
will  be  available  from  early 
March. 

Further  information  is 
available  on  Health 
Promotion  England's  web 
site  and  at  NHS  Direct 
Online,  which  has  an  online 
guestion  and  answer  section. 
These  sites  are  at: 
www.  immunisation .  org .  uk 
www.nhsdirect.nhs.co.uk 

CPAG  forces 
RPM  hearing 
suspension 

The  future  of  Resale  Price 
Maintenance  remains 
undecided  following  a 
challenge  from  the 
Community  Pharmacy 
Action  Group. 

The  hearing  in  the 
Restrictive  Practices  Court 
was  suspended  while  a  new 
panel  -  a  judge  and  two  lay 
members  -  were  recruited.  A 
new  judge  has  now  been 


Victory  drive  for  Patrik 

Patrik  Magnusson,  Pharmacia  &  Upjohn's  national  account 
manager  lor  Nicorette,  will  enjoy  a  great  drive  in  2001,  thanks  to  a 
great  drive  on  the  golt  course  in  Puerto  Rico.  Patrik  was  nearest  to 
the  pin  in  the  goli  tournament  at  the  UniChem  convention  in 
Puerto  Rico  and  his  prize  is  12  months  lease  oi  a  limited  edition 
Mazda  MX5  California  -  he  would  have  won  the  car  outright  if  In- 
had  achieved  a  hole  in  one.  The  prize  is  courtesy  of  health  and 
beauty  marketing  agency  HCA  Integrated  Marketing.  Patrik  is 
pictured  receiving  the  keys  to  the  Mazda  from  UniChem  MD  Chris 
Etherington  and  HCA  director  Miranda  Hart 


appointed,  but  the  two  lay 
assessors  had  not  been 
appointed  at  the  time 
of  going  to  press.  The 
hearing  is  set  to  resume  on 
April  24. 

The  CPAG  launched  its 
challenge  after  discovering 
that  one  of  the  panel, 
economist  Dr  Penelope 
Rowlatt,  had  applied  for  a 
job  with  Frontier  Economics 
at  the  beginning  of 
November.  Frontiers 
Economics  gave  evidence 
and  advice  to  the  Office  of 
Fair  Trading  during  the  case. 

The  CPAG  argued  that 
Dr  Rowlatt  had 
compromised  her  potential 
neutrality.  Dr  Rowlatt 
refused  CPAG's  reguest  to 
excuse  herself  from  the 
court,  and  when  the  court 
also  refused  to  let  her  go, 
the  group  went  to  the  Court 
of  Appeal. 

Helping 
smokers  beat 
the  weed 

The  Health  Promotion 
Division  of  the  National 
Assembly  for  Wales  is 
recruiting  dentists,  GPs, 
nurses  and  pharmacists  to 
help  in  its  stop-smoking 
campaign  Wales  2001  Quit  & 
Win  Challenge. 

The  challenge  continues 
until  April  and  health 
professionals  who  recruit  at 
least  five  smokers  to  the 
campaign  will  be  entered  in  ! 
a  prize  draw  to  win  a  long 
weekend  for  six  at  a  luxury 
Pembrokeshire  resort. 

Smokers  can  also  win  if 
they  kick  the  habit.  The  top 
prize  for  them  is  a  low 
emission  Daihatsu  Cuore 
Plus  car  and  other  prizes 
include  European  short 
breaks  from  Bridge  Travel. 

Information  packs  on  the 
Recruiter's  Challenge  are 
available  from  0800  169 
0169  -  the  NHS  Smoking 
Helpline. 

•  The  NHS  advertising 
campaign,  which  supports 
smokers  who  want  to  quit, 
continues  until  mid-March. 
The  NHS  Smoking  Helpline 
can  also  supply  a  range  of 
support  material  including 
cards,  stickers,  posters  and 
leaflets. 
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Briefs 


Leeds  -  a  team  of  Wellmen 

Leeds  United  physio  Dave  Hancock  aims  to  keep  his 
players  in  championship  form  by  giving  them  Wellman,  the 
Vitabiotics  supplement  for  men.  He  says  that  blood  tests 
revealed  that  even  after  boosting  their  diets,  players' 
vitamins  and  minerals  were  not  at  an  optimum  level.  Since 
using  Wellman,  the  levels  are  back  at  the  optimum 

Nucare  gets  on  course 

Nucare  has  launched  an  annual  members'  golf  tournament. 
Sponsored  by  Pfizer  and  Warner  Lambert,  the  tournament 
will  take  the  form  of  three  qualifying  events,  each  of  which 
will  send  six  top  players  to  the  final  at  Stratford-upon-Avon 
in  September.  Entry  details  from  John  Barklamb  on  020 
8731  2468  or  John  Spence  on  0161  434  9125. 


The  changing 
face  of  beauty 
shopping 

A  new  market  survey  report 
predicts  that  small  and 
independent  pharmacies 
will  operate  within  a 
declining  pool  of  custom  in 
the  next  five  years  as  more 
people  go  to  grocers  for  then 
health  and  beauty  needs. 

'Verdict  Forecasts  Health 
|and  Beauty  2005'  predicts 
i  that  grocers  will  become  the 
number  one  destination  for 
health  and  beauty  buyers. 
|  The  report  predicts  that 
jthe  future  of  health  and 
[beauty  retailing  in  chemists 
hinges  on  providing  a 
Iclearly  differentiated 
[offering  from  grocers,  ft  says 
jthe  pharmacy's  biggest  asset 
is  the  practical  advice  it  can 
offer. 

Coffee  -  good 
for  you  or  not? 

We  see  plenty  of  stories  in 
the  media  announcing  that  a 
particular  substance 
possesses  newly-discovered 
health  benefits. 

Lately  there  has  been  a 
spate  of  stories  about  coffee 
and  here  is  a  taste  of  a  few: 
Bad  news 

•  Drinking  more  than  four 
cups  of  coffee  a  day  in  early 
pregnancy  could  double  the 
risk  of  miscarriage  for  non- 
smokers,  according  to 
researchers  in  Stockholm 

•  Drinking  four  or  five  cups 
of  coffee  a  day  makes  the 
body  act  as  if  it  is  under 
:onstant  stress  and,  with 
extra  work  pressures,  can 
increase  blood  pressure 
eading  to  a  greater  risk  of 
ong-term  heart  disease,  say 
American  researchers 
Better  news 

•  Smokers  might  halve  then 
Lsk  of  developing  bladder 
rancer  if  they  drank  coffee, 


though  then  risk  would  still 
be  three  times  higher  than 
that  of  non-smokers, 
according  to  a  Spanish  study 

•  Drinking  a  strong  cup  of 
coffee  might  relieve 
hayfever  symptoms  and 
prevent  severe  allergic 
reactions,  including 
anaphylactic  shock,  say 
researchers  in  South  Korea 
who  studied  rats 

•  Coffee  drinkers  are  less 
likely  to  suffer  heart  disease 
than  tea  drinkers,  according 
to  a  seven  and  a  half  year 
study  of  health  trends  in 
Scotland,  though  the  study 
admits  that  that  people  who 
drink  coffee  may  have 
generally  healthier  lifestyles. 

However,  for  each  of  these 
stories,  which  were  reported 
on  the  BBC's  health  web 
site,  there  was  an  expert 
who  offered  an  alternative 
view  of  the  findings  or 
criticised  the  way  the 
research  was  carried  out. 

So  at  the  end  of  the  day, 
it's  up  to  you  and  perhaps 
there  really  is  something  in 
the  old  phrase  "a  little  of 
what  you  fancy. . . "  as  long 
as  il  is  just  a  little! 

North  East 
initiative 

Pharmacists  in  the  North 
East  of  England  are  taking 
part  in  a  four-month  project 
which  aims  to  discover 
whether  some  minor 
ailments  could  be  better 
treated  by  a  pharmacist  than 
by  a  CP. 

Three  GP  practices  -  in 
North  Shields,  South  Shields 
and  Sunderland  -  are  taking 
part  in  the  scheme,  which 
will  last  until  the  end  of 
March. 

When  patients  with 
coughs,  colds,  flu,  earache, 
stomach  upsets,  indigestion 
or  colic  contact  their  GP 
practice  for  an  appointment, 
they  will  be  ottered  the 
chance  to  take  advice  from  a 
local  pharmacist.  If  they 


normally  receive  free 
prescriptions,  they  will  nol 
be  out  ol  pocket  as  they  will 
be  offered  voucheis  for  tire 
OTC  medicines. 

Project  manager  Di  Ian 
Spencei  said   "The  scheme 
is  not  about  stopping  people 
from  seeing  their  GP,  but 
about  <|ivmi|  them  the 
choice  of  quick  advice  about 
the  best  way  to  treat  a  minor 
illness. 

"We  hope  this  will  reduce 
pressure  on  GPs  and  give1 
them  more  time  to  spend  on 
patients  with  serious 
conditions." 

Free  guide  for 
travellers 

If  you  or  youi  customers  are 
planning  to  travel  to  Oast 
Africa  this  year,  you'll  want 
supplies  ol  a  new  leaflet  from 
AMREF,  the  African  Medical 
and  Research  Foundation 

Free  copies  of  the  leatlet, 
entitled  Youi  Guide  to 
Heulth  Protection  and 
Emergency  Rescue  in  East 
Africa,  are  available  by 


Web  Watch 


Olbas  comes  in  from  the  cold 

Lanes  has  launched  a  new  web  site  www.oIbas.co.uk  to 
help  fill  the  information  gap  on  herbal  medicines.  The 
Olbas  site  is  the  first  of  a  series  of  satellites  linked  to  the 
main  Lanes  site,  www.laneshealth.co.uk.  As  well  as 
providing  general  advice,  the  site  introduces  customers  to 
the  full  Olbas  range. 

Herbal's  web  site  concept 

Herbal  Concepts  has  launched  a  new  web  site  to  provide 
information  on  herbal  medicine  and  help  consumers  and 
health  professionals  understand  the  important  issues  which 
surround  it.  The  site  -  at  www.herbal-concepts.co.uk  looks 
at  the  history  of  herbal  medicines  and  how  they  work  and 
detaiis  the  company's  range. 

Directory  Channel  goes  live  on 
dotPharmacy 

The  Directory  Channel  is  the  latest  addition  to  Chemist  & 
Druggist's  dotPharmacy  web  site.  The  channel  lists  3,300 
manufacturers  and  wholesalers,  more  than  600  hospitals, 
5,000  multiple  pharmacy  outlets,  LPCs,  pharmacy 
organisations,  health  authorities,  special  interest  groups 
and  health  charities.  You'll  find  the  site  at 
www.dotpharmacy.com 

Three  herbal  sites  from  Potter's 

Potter's  Herbal  Medicines  has  three  new  web  sites 
dedicated  to  herbal  medicines.  They  are:  a  shopping  site 
for  herbals  at  www.herbal-direct.com,  an  educational 
resource  site  at  www.herbal-medicines.org  and  a  site  for 
retailers  at  www.pottersherbals.co.uk 

New  for  NPAnet  users 

Two  major  developments  benefit  NPAnet  users  -  the 
addition  of  the  WeBNF  and  automatic  access  to  PSNCnet. 
Visit  the  NPA  at  www.npa.co.uk 

Friendly  bacteria  online 

Information  about  friendly  bacteria  and  digestive  health  is 
available  on  the  Yakult  web  site,  which  explains  the 
benefits  of  the  health  drink  and  shows  how  we  should  treat 
our  insides.  Copies  of  the  Guide  to  the  Gut  can  be  ordered 
online  at  www.yakult.co.uk 


i 


phoning  020  7201  6070, 
sending  an  e-mail  to 
amref.uk@amref.org  or 
writing  to  AMREF  (Dept 
OC),  4  Grosvenor  Place, 

1  r,r.rlrm  SW1Y  7HI 
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Putting  on  a  winning  display 


pharmacy  Only  pJ"'  kill 

WO"o  yf  il 


Pharmacies  in  Sheffield,  Preston  and  Altrincham  are  the  winners 
of  the  annual  Solpadeine  window  display  competition.  Around 
100  pharmacies  took  part  in  the  competition  to  find  the  best 
displays  using  the  Solpadeine  window  display  kit.  The  three 
winners  were  P  Gilbert  Chemist  of  Eckington,  Sheffield 
(pictured);  Kingsfold  Pharmacy  of  Penwortham,  Preston;  and 
Downes  Pharmacy  of  Broadheath,  Altrincham.  Each  received  an 
official  certificate  and  a  free  posture  assessment  and  massage  to 
help  with  the  physical  demands  of  working  in  a  pharmacy  and  to 
help  promote  understanding  of  the  problems  facing  customers 
with  recurring  back  pain. 

•  Pharmacists  have  voted  Solpadeine  PoS  material  the  Best  Non 
TV  Consumer  Advertising  for  OTC  Medicine. 

t  pharmacy  sales 


Winter  remedy  sales  in 
pharmacies  increased  by  5.3 
per  cent  in  the  year  to  June 
2000,  according  to  the 
'Winter  Remedies  Market 
Report  2000'  produced  by 
Warner  Lambert  in 
conjunction  with  Mintel. 

Consumers  spent  £52 
million  on  cough  remedies  in 
pharmacies  in  the  year  to 
June  2000.  The  Benylin 
range  led  with  sales  of 
£16. 8m.  Covonia  and  Meltus 
were  second  and  third. 

Cold  and  flu  remedies  is 
the  second  largest  winter 
remedies  sector,  with 
pharmacy  sales  worth 


£3 1 .9m  in  the  year  to  June 
2000.  Lemsip  and  Beechams' 
brands  dominate  pharmacy 
cold  and  'flu  sales. 

Pharmacy  customers  spent 
£29. 6m  on  decongestants  in 
the  year  to  June  2000.  The 
major  brands  are  Non- 
drowsy  Sudafed  and 
Sinutab. 

The  report  predicts  that 
sales  of  winter  remedies  will 
continue  to  grow.  Consumers 
buying  stronger,  more 
expensive  formulations  are 
likely  to  strengthen  value 
growth  and  pharmacies  are 
expected  to  remain  key  in 
dispensing  advice. 


The  fourth  stage  of  the  competition  to  find  the  Care  Pharmacy 
Assistant  of  2000  was  won  by  Barbara  Close,  of  Eaglescliffe 
Pharmacy,  Stockton-on-Tees.  Barbara  correctly  answered  ten 
guestions  on  constipation  management  and  she  is  pictured  with 
her  prize,  a  leather  briefcase.  Pharmacy  owner  Paul  Burrel  (left) 
won  a  personal  organiser  for  signing  the  winning  entry  and  the 
prizes  were  presented  by  Brian  Moodie,  of  Thornton  &  Ross 


Learn  about 
homoeopathy 

Would  you  like  to  learn  more 
about  homoeopathy  and 
complementary  therapies? 

The  British  Institute  of 
Homoeopathy  and  the 
National  Pharmaceutical 
Association  have  joined 
forces  to  offer  distance 
learning  courses  for 
pharmacists  and  their 
assistants. 

The  courses  are  to  suit  all 
levels  of  expertise  and 
include: 

•  The  Diploma  in 
Homoeopathic  Pharmacy  -  a 
500  hour  course  for 
pharmacists. 

•  A  Basic  Course  in 
Homoeopathic  Pharmacy  -  a 
120-hour  course  for 
dispensing  staff  and  counter 
assistants. 

The  basic  course  covers 
the  history  of  homoeopathy, 
sources  of  remedies  and 
preparation  of  medicines, 
homoeopathic  potencies, 
proprietary  remedies, 
common  homoeopathic 
medicines,  OTC  first  aid 
treatments  and  an 
introduction  to  Bach  Flower 
Remedies. 

Other  courses  available 
include  a  Diploma  in 
Clinical  Nutrition,  Diploma 
in  Herbology  and  Herbal 
Medicine,  Diploma  in 
General  Homoeopathy  and  a 
Bach  Flower  practitioner 
course. 

Course  fees  are  discounted 
for  NPA  members.  Further 
details  and  application  forms 
are  available  from  the  NPA. 

Oil  of  Olay 
winners... 

The  Oil  of  Olay  competition 
which  appeared  in  our 
November  issue  was  a  great 
success  with  readers  and 
attracted  a  splendid  273 
entries. 

Congratulations  to 
E  Roach,  of  Redruth, 
Cornwall,  who  wins  beauty 
vouchers  worth  £200. 

The  20  runners  up,  who 
each  win  a  pampering  Olay 
beauty  pack  worth  more 
than  £25,  are: 

Alison  Stamp,  Lloyds 
Pharmacy,  Perton, 
Wolverhampton;  Alison 
Ackerley,  Willington 
Pharmacy,  Willington, 
Derbyshire;  Annette 
Paterson,  D  A  Ross  &  Co, 
Thin,  Ross-shire;  Tara 
Channon,  Axbridge 
Chemist,  Axbridge;  Mrs 
Gurdip  Manku,  Lalls 
Chemist,  Eastham,  London; 
Margaret  Duncan,  Lloyds 


Pharmacy,  Imminghani; 
Ruth  Brown,  Scarborough 
Pharmacy,  Scarborough; 
Ayesha  Sheikl,  Anand  Sai 
Pharmacy,  London,-  Teresa 
Tromans,  M  E  J  Hingley  Ltd, 
Cradley  Heath,  West 
Midlands;  Gillian  Stanley, 
Bradford;  Faiza  Malik,  Boots 
the  Chemist,  Kingston, 
Surrey;  Elizabeth  McQuaid, 
Boots  the  Chemist,  Glasgow; 
Nargis  Thorogood,  London; 
Nvala  Harvey,  NCC, 
Birmingham;  Jo  Bennett, 
Safeway  Pharmacy,  Dudley; 
Helen  Nelson,  Gosport, 
Hampshire;  Janet  Graves, 
Lloyds  Pharmacy,  Grimsby; 
Rebecca  Gurmin,  Tettenhall 
Wood  Pharmacy, 
Wolverhampton;  Denise 
Doyle,  L  Rowland  &  Co 
(Retail),  Chirk,  Wrexham. 

...and 

Migraine  Ice 
winners 

We  had  an  excellent 
response,  too,  to  our 
Migraine  Ice  offer  in  the  last 
issue.  The  following  readers 
will  receive  a  free  sample: 

Mrs  Betty  Davey  from 
Romford;  Mrs  M  Kiernan 
from  Stourbridge,  West 
Midlands;  Mrs  M  Inwood 
from  Moulton,  Northampton; 
Mrs  J  Topliss  of  Newport, 
Isle  of  Wight;  Janet 
Needham,  of  St  Ives, 
(  'ambridqeshire;  Miss  M 
Adams  from  Mill  Hill;  Stan 
Pound  from  London;  Ria 
Hunter  from  Ayrshire;  Mrs 
Julia  Ruffell  from  Newton 
Abbott;  Mrs  M  Walton,  From 
Sunderland;  Miss  DM 
Brown,  from  Chard, 
Somerset,  Miss  A  Niebuhr, 
from  Oxfordshire. 

INSIDE 

INFORMATION 

This  month's  tip  comes  trom 
Shenu  Barclay,  of  Old 
Coulsdon  Pharmacy  in  Surrey. 

A  £25  Marks  &  Spencer 
voucher  is  on  its  way  to  you. 

"Watch  out  for  new  products 
and  any  special  promotions - 
especially  press  and  TV 
advertising  -  and  make  sure 
you  create  an  eyecatching 
display  of  products,  using 
planograms  and  all  the 
manufacturer's  display 
materials.  It  will  mean 
increased  takings  and  even 
repeat  purchases." 

You  could  be  our  next 
winner.  Send  your  tip  to: 
Inside  Information,  OTC 
magazine,  Sovereign  House, 
Sovereign  Way,  Tonbridge, 
Kent  TN91RW. 
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(')  NOVAHTIS 

Viscotears 
Liquid  Gel 

10  g 


NOVARTIS 

OPHTH  ALM1CS 


lachrymal  apparatus 
(tear  duels) 


Quantity  and  quality  of  tears  can  be  affected  by  hormonal 
9es  ani  ising  sore,  burning,  itching  or  watering  ey< 


Showcase 


Aquafresh  Flex 
gains  a  chunky 
handle 

GlaxoSmithKline  is 
introducing  Aquafresh 
Max  Active  (£3.49), 

aligned  to  its 
Aguafresh  Flex  range. 

The  ergonomically- 
designed  brush  has  a 
two-component  rubber 
and  plastic  handle  and 
is  available  in  two 
formats.  X-Active  has 
cross-angled  bristles 
and  is  in  a  lime  green 
pack  and  Concave  has 
bristles  that  curve 
inwards  and  is  in  a 
blue  pack. 

Both  feature  a 
cleaning  tip  and 
medium-textured 
bristles  and  they  are 
available  in  orange, 
blue,  turquoise  and 
lilac. 

Blister  card 
packaging  accentuates 
the  S-bend  flexible 
neck  and  chunky 
handle. 

GlaxoSmithKline 
Consumer  Healthcare. 
Tel:  020  8560  5151. 

Wisdom  puts  a 
spin  on  power 
toothbrushes 

The  new  Wisdom 
SpinBrush  (£4.99)  has 

been  developed  to 
provide  dual  cleaning 
by  combining 
oscillating  and 
stationary  filaments. 

The  battery-operated 
brush  has  two  cleaning 
settings  tor  maximum 
control.  The  user  can 
press  and  hold  the 
button  for  power 
cleaning  or  slide  it  up 
for  a  continuous 
oscillating  action. 


The  oscillating 
movement  is  designed 
to  provide  effective 
cleaning,  polishing 
and  plague  removal 
and  the  soft  stationary 
filaments  allow  a 
gentle  scrubbing 
action  for  thorough 
cleaning  of  teeth  and 
gums. 

The  blister  pack 
incorporates  a  'try  me' 
feature  on  the  front, 
which  allows 
customers  to  see  the 
movement  of  the 
oscillating  head 
clearly. 

Two  replaceable  AA 
batteries  power  the 
toothbrush. 
Wisdom  Toothbrushes 
Ltd. 

Tel:  01440  714800. 


Macleans 
mouthwash  to 
have  stronger 
identity 

GlaxoSmithKline  aims 
to  create  a  stronger 
range  identity  by 
relaunching  Macleans 
mouthwash  range  as 
Macleans  Complete 
Care  Mouthwash 

The  move  aligns  the 
mouthwash  more 
closely  with  Macleans 
Complete  Care 
Toothpaste  and  the 
new  mouthwash 
packaging  features 
gold  detail  and  an 
improved,  eye- 
catching logo. 

The  pack  highlights 
the  antibacterial 
formulation, 
emphasising  that  it 
fights  plague, 
strengthens  teeth  and 
freshens  breath. 

Available  in 
Freshmint  and 


Coolmint  flavours,  the 
mouthwash  comes  in 
300ml  (250ml  +  20  per 
cent  free)  and  600ml 
(500ml  +  20  per  cent 
free),  retailing  at  £2.29 
and  £3.55. 
GlaxoSmithKline 
Consumer  Healthcare. 
Tel:  020  8560  5151. 

Brush  up  with 
Pokemon 

Small  Pokemon  fans 
can  now  brush  their 
teeth  with  their 
favourite  characters, 
with  a  new  Sensodyne 
range  from  Stafford 
Miller. 

Developed  in 
association  with 
Nintendo,  the  range 
includes  four 
toothbrushes  featuring 
the  characters  Sguirtle, 
Psyduck,  Poliwhirl  and 
Mewtwo. 

The  brushes  (£1.99) 
have  a  chunky  handle 
designed  to  be  easy  for 
children  to  grip,  with  a 
compact  brush  head 
and  slim  neck. 

The  packaging 
features  the  young 
Pokemon  trainer  Ash 
and  merchandising 
material  includes 
stickers,  a  poster  and  a 
display  unit. 
Stafford-Miller  Ltd. 
Tel:  01707  331001. 

Something  for 
babies  to  chew 
on  from  Organix 

Three  new  organic 
snacks  from  Organix 
are  suitable  for  babies 
from  six  months. 

Jumbo  Plain  and 
Jumbo  Raisin 
Breadsticks  (90g, 
£1.09)  have  a  soft 
texture  which  quickly 
dissolves  in  the  mouth. 
Baby  Rice  Cakes  (40g 
£0.89)  are  made  from 
puffed  wholegrain 
rice. 

•  Organix  has  two 
new  organic  fruit  and 
cereal  bars  for  children 
over  12  months.  The 
bars  come  in  two 
varieties  -  Raspberry 
&  Apple  and  Apple  & 


Orange  (£0.49) 

Organix  Brands  pic. 
Tel:  01202  479701. 

New  look  for 
Nurofen 

Crookes  Healthcare 
has  redesigned  the 
packaging  of  its 
Nurofen  range. 

The  distinctive  silver 
packs  with  the 
Nurofen  target  logo 
have  been  given  a 
modern  design  which 
clearly  refects  the 
difference  between 
variants. 

The  packs  feature 
pictograms  of  the 
format,  or  illustrations 
demonstrating  product 
benefits  or  mode  of 
action. 

Pack  shapes  and 
sizes  will  be 
rationalised  to  aid 
category  management 
and  shelf  standout. 
Crookes  Healthcare 
Ltd. 

Tel:  0115  953  9922. 


Premium  look 
for  Macleans 
Whitening 

Macleans  Whitening 

toothpaste  has  a  new 
look,  which  aims  to 
reflect  its  premium 
positioning  and  to 
align  it  more  closely 
with  Macleans 
Complete  Care. 

The  all-metallic  pacl 
features  a  more 
prominent  Macleans 
logo  and  an  oval 
graphic,  which  helps 
differentiate  between 
variants  and 
emphasises  its 
whitening  and  stain 
prevention  properties. 

The  back  of  the  pacl 
has  also  been 
improved  to 
communicate  the 
toothpaste's  individua1 
benefits,  including 
restoring  natural 
whiteness,  gently 
removing  stains, 
helping  fight  decay 
and  freshening  bread*! 
GlaxoSmithKline 
Consumer  Healthcare; 
Tel:  020  8560  5151 


Briefs 


Gillette's  Blue  Machs 

Gillette  this  month  launches  a  Cool  Blue 
version  of  its  Mach3  razor  (£4.99),  combining 
the  Mach3  technology  with  an  icy-blue  hand! 
and  organiser. 
Gillette  UK  Ltd. 
Tel:  020  8560  1234. 


Calif ig  for  kids 


Merck  Consumer  Health  is  introducing  Junic 
Califig  (55ml,  £2.35),  a  summer-fruit  flavoure, 
syrup  of  figs  to  help  maintain  children's  bowe 
regularity  with  a  gentle  increase  in  fibre  in- 
take. It  is  suitabfe  for  children  from  three  yea 
Merck  Consumer  Health. 
Tel:  01482  375234. 
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Jew  look  for 
Canesten  Dermi 

ayer  is  relaunching 
s  Canesten  Dermi 

inge  with  a  new  look 
esigned  to  help 
msumers 

ilferentiate  between 
roducts. 

The  company  is 
sending  £1 .3  million 
a  a  national 
jnsumer  campaign  to 
lise  awareness  of 
/veat  rash,  with  a  gym 
nd  leisure  centre 
oster  campaign  and 
dvertising  in  sports 
ress  and  consumer 
ress  advertorials. 
The  BEST  training 
rogramme  for 
harmacy  assistants  is 


eing  expanded  in 
001  with  a  BEST 
)lder  containing  six 
EST  bulletins  sent 
iroughout  the  year, 
dl  materials  will  be 
ndorsed  by  the  NPA. 
Pharmacists  and 
harmacy  assistants 
All  also  receive 
ducational 
^formation  to  help 
lcrease 

mderstanding  of  skin 
onditions  and  the 
-anesten 

lermatological  range. 
Included  in  the 
lailer  is  a  guestion 
nd  answer  response 
pechanism  which 
ffers  a  fungal  skin 
Sections  protocol  to 
ach  person  who 
ssponds,  plus  the 
hance  to  win  a 
sfrigerator  for  the 
harmacy. 

The  Canesten  AF 

inge  has  been 


repackaged  and  a  new 
merchandising  unit 
has  been  produced  to 
display  Canesten  1% 
50g  (  ream,  Canesten 
1%  20g  and  HC. 
Bayer  Consumer  Care. 
Tel:  01635  563000. 


Teen  skin  dots 
are  spot  on 

New  in 

GlaxoSmithKlino's 
teenage  skincare 
range  are  OXY  Dots. 

The  transparent, 
antibacterial  patches 
stick  to  the  skin, 
helping  to  reduce  the 
appearance  of 
blemishes  and  to  stop 
spots  from  forming. 
They  target  blocked 
pores,  killing  germs 
and  keeping  skin 
clear. 

The  yellow  and 
metallic  packaging 
features  a  clock 
graphic,  emphasising 
the  product's  round- 
the-clock  cleansing 
proposition  and 
showing  it  is  ideal  for 
night  time  use. 

OXY  Dots  are  aimed 
at  boys  and  girls  aged 
11-16  and  extend  the 
choice  of  format  in  the 
range,  which  offers  the 
strongest  OTC 
treatment  available  in 
OXY  10  and  has  OXY 
Daily  Wash  at  the 
milder  end  of  the 
treatment  spectrum. 
GlaxoSmithKline 
Consumer  Healthcare. 
Tel:  020  8560  5151. 

Say  No-Sor  to 
cold  miseries 

J  Pickles  Healthcare 
has  launched  five  new 
No-Sor  cold  and  flu 
products. 

The  range  comprises 
a  nasal  balm,  nose 
balm,  nasal  inhaler, 
menthol  vapour  rub 
and  rub  stick. 

No-Sor  antiseptic 
nasal  balm  ( 14g,  £2.49) 
contains  a  blend  of  oils 
and  waxes  for  cool, 
clear  breathing;  the 


nose  balm  is  in  slick 
format  and  contains 
menthol  and  essential 
oils  (4.1  q,  £2.05)  and 
the  inhaler  (£1.65), 
contains  a  blend  ol 
natural  ingredients. 

The  vapoui  rub 
contains  camphor, 
turpentine,  menthol, 
eucalyptus  oil,  nutmeg 
oil,  cedarwood  oil  and 
thymol  and  is  available 
in  a  50g  jar  (£1.99)  or  a 
40g  roll-on  stick 
(£2.05). 

J  Pickles  Healthcare. 
Tel:  0142.3  867314. 

You  have  to 
hand  it  to 
Compeed 

Compeecl,  the  toot  and 
skincare  brand  has 
launched  Compeed 
Vitamin  Cream  for 

hands  and  body. 

The  cream  (£3.99) 
contains  vitamin  A  to 
help  combat  dry  skin 
and  keep  it  soil , 
moisturising  vitamin  E, 
and  dimethicone  as  a 
barrier  against  the 
damaging  effects  of 
water. 

Compeed  products 
are  being  supported 
by  a  national  PR 
campaign  and  a  series 
of  reader  offers. 
Coloplast  Ltd. 
Tel:  01733  392009. 

Lynx  feels  the 
pull  of  Gravity 

Gravity  is  the  latest 
fragrance  to  be 
launched  by  Lever 


No  more  Dimotapp 

Whitehall  Laboratories  is  withdrawing 
Dimotapp  LA  tablets,  Dimotapp  elixir  and 
Dimotapp  elixir  paediatric.  The  company  is 
discontinuing  production  of  all  products 
containing  phenyl-propanolimine  (PPA). 
Pharmacies  should  remove  these  products 
from  sale  and  return  them  via  wholesalers 
Whitehall  Laboratories. 
Tel:  01628  414820. 

Lower  prices 

BR  Pharmaceuticals  has  lowered  the  retail 
prices  of  its  Reveal  Home  Pregnancy  test  kits. 
New  retail  prices  are  £2.99  for  the  Reveal  One 
test  and  £4.99  for  the  Reveal  Two  test. 
BR  Pharmaceuticals  Ltd. 
Tel:  0113  2565836. 

Fosamax  goes  weekly 

Merck,  Sharp  &  Dohme  has  launched  Fosamax 
Once  Weekly  7()mg  as  the  first  and  only  once- 
weekly  treatment  for  the  prevention  of 
osteoporotic  fracture  in  post-menopausal 
women. 

Merck,  Sharp  &  Dohme  Ltd. 
Tel:  01992  467272. 


campaign,  which  has 
just  begun. 

Lever  Faberge  is  also 
planning  to  run  a 
Gravity  music  event 
and  related  TV  show 
later  in  the  year. 

Four  Lynx 
aftershaves  -  Gravity, 
Phoenix,  Africa  and 
Voodoo  -  feature  a 
new  pack  with  a  black 
slide-off  sleeve  which 
encases  the  bottle  and 
ends  problems  ot 
scratched  boxes. 
Lever  Faberge. 
Tel:  020  8481  6000. 


Faberge  in  the  Lynx 
range. 

The  new  fragrance 
range  of  five  products 
consists  of  a  bodyspray 
(150ml,  £2.49),  shower 
gel  (250ml,  £2.19), 
aftershave  (100ml, 
£7.45),  roll-on  (50ml, 
£1.99),  and  deodorant 
stick  (75ml,  £2.99). 

The  company  is 
supporting  the  Lynx 
core  range  with  a 
£7.5  million  TV,  press, 
internet  and  sampling 


New  Campain 
to  sort  out  pain 
relief  confusion 

A  new  educational 
Campain  -  the 

Children,  Asthmatics 
and  Mums 
Paracetamol 
Information  Network  - 
has  been  launched. 

Campain  aims  to 
help  create  greater 
understanding  of  pain 
management  and  the 
appropriate  use  of  pain 


relievers  in  special 
consumer  groups. 

( 'ampam  is 
supported  by  an 
educational  grant  from 
GlaxoSmithKline 
Consumer  Healthcare, 
makers  of  Panadol. 

It  was  formed 
following  research 
which  revealed  that  up 
to  50  per  cent  of 
consumers  were 
unaware  of  or 
mistaken  about  the 
active  ingredient  in 
common  OTC 
painkillers. 

A  new  consumer 
leaflet,  which  is 
available  free  to 
healthcare 

professionals,  will  give 
advice  on  pain 
relievers  for 
asthmatics,  children 
and  breastfeeding 
mothers. 

Campain  press  office. 
Tel:  01428  653053. 
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Get  your  oats 
with  Vigorex 

Vigorex  is  a  new 

supplement  designed 
to  tackle  the  stresses 
and  strains  of  modern 
life. 

The  natural  herbal 
supplement  is  based 
on  avena  sativa  -  a 
biologically- 
standardised  extract  of 
oats. 

Vital  Health 
Products  says  Vigorex 
capsules  help  boost 
natural  energy  levels 
by  providing  some 
essential  vitamins  and 
minerals  and  the 
active  ingredient  frees 
the  body's  natural 
stores  of  testosterone, 
which  can  result  in 
increased  libido  and 
sexual  drive. 

Vigorex  is  presented 
as  Forte  tor  men  and 
Femme  tor  women. 
Vital  Health  Products 
(UK)  Ltd. 

Tel:  0800  018  4175. 


Fibre-rich 
sweetness  from 
Hermesetas 

Hermes  Sweeteners  is 
improving  its 
Hermesetas  Gold 
Granulated. 

The  sweetener  has 
the  same  taste,  but 
includes  added 
fructotibres  to  keep  the 
digestion  healthy  and 
increase  the  normal 
gut  ffora  of 
bifidobacteria.  The 
company  says 
ingredients  such  as 
fructotibres  have  an 
important  role  to  play 
and  can  contribute  to 
well  being. 


Hermesetas  Gold 
Granulated  is  available 
in  a  90g  jar  with 
sprinkle/pour 
lid  or  in  a  90g-refill 
bag.  Prices  are 
unchanged 
Hermes  Sweeteners. 
Tel:  020  7299  2980. 

Ginseng  -  with 
added  fizz 

Peter  Black  Healthcare 
aims  to  set  the  ginseng 
market  fizzing  with  the 
launch  of  Red  Kooga 
Effervescent  Korean 
Ginseng,  which  it  says 
is  the  first  effervescent 
ginseng. 

Each  tablet  contains 
600mg  of  Korean 


ginseng  and  dissolves 
into  an  orange- 
flavoured  drink  to 
provide  the  ginseng 
boost  in  a  fast  format. 

The  tablets  are 
presented  in  tubes  of 
22  (£5.49)  featuring  the 
brand's  distinctive 
livery. 

Peter  Black  is 
supporting  the  Red 
Kooga  range  with  a 
£500,000  winter 
aclvertising  campaign 
in  consumer  titles, 
including  the  Daily 
Mail  You  magazine, 
She,  Top  Sante,  GO 
Active  and  Zest, 
which  continues  until 
the  end  of  March. 
Peter  Black  Healthcare 
Tel:  01283  228373. 

A  new  mixture 
from  Lil-lets 

Two  new  mixed  packs 
of  Lil-lets  tampons  are 
designed  to  encourage 
women  to  use  the  right 
level  of  protection  to 
suit  the  flow  changes 
during  their  periods. 


The  light-medium 
pack  contains  6  Mini, 
14  Regular  and  4 
Super  tampons. 
The  medium-heavy 
pack  includes 
4  Regular,  14  Super 
and  6  Super  Plus 
tampons. 

The  launch  is  being 
supported  by  TV 
advertising, 
sponsorship  and 
consumer  discounts. 
Accantia  Health  & 
Beauty  Ltd. 
Tel:  0121  327  4750. 

Nutricia  aims 
for  vitamin 
supremacy 

Nutricia  is  aiming  to 
become  the  leading 
supplier  of  nutritional 
supplements  in  Europe 
with  the  launch  of  its 
own  range  in  the  UK. 

The  range  is 
designed  for  specific 
health  conditions  and 
life  stages. 

The  initial  range 
comprises  1 1  products 
and  incorporates 
Efalex  for  learning 
difficulties,  Efanatal 
for  baby  and  mother 
and  Efamol  PMP  -  a 
pre-menstrual 
formulation.  Other 
'Formula'  products 
include:  Bone;  Iron; 
Antioxidant;  Multi 
Fibre;  Multirnan; 
Multiwoman  and  Pre- 
Natal  Formula.  Retail 
prices  are  from  £5.49 
£16.99. 

A  £1  million  support 
programme  focuses  on 
pharmacy  and  patient 
support  group 
education.  A 
pharmacy  training 
programme  has  also 
been  developed. 
Nutricia  Dietary  Care. 
Tel:  01225  711677. 

Gillette  goes  to 
Xtremes  for 
young  men 

Gillette  is  launching  a 
new  Right  Guard 
antiperspirant  and 
deodorant  range  for 
men  aged  15-24. 

Right  Guard  Xtreme 
Sport  is  available  as 
antiperspirant 
deodorant  aerosol, 
roll-on,  invisible 
solid  and  body  spray 
priced  from  £1.59  to 
£2.59. 

The  APD  has  a  new 
formulation  and 
Xtreme  Sport  is 
launched  in  three 
colour-coded 
fragrances  -  Cool 


Peak,  Clean  Impact 
and  Fresh  Blast. 

Xtreme  Sport  is 
being  supported  by  a 
£7.5  million  advertising 
and  support  package. 
TV  advertising  starts  in 
the  second  week  of 
March  and  there  will 
be  an  introductory 
discount,  along  with 
poster  and  magazine 
advertising, 
sponsorship,  sampling 
and  internet  activity. 

The  Right  Guard 
brand  is  being 
repositioned  as  Right 
Guard  Sport,  with  its 
ten  variants 
repackaged  and 
divided  into  five  for 
men  and  five  for 
women.  A  new 
product  for  men, 
Invisible  Solid  is  being 
introduced  in  two 
variants. 
Gillette  UK  Ltd. 
Tel:  020  8560  1234. 

Now  Bodyform 
has  a  G-string 
towel 

The  first  towel  shaped- 
to-fit  G-string 
underwear  has  been 
introduced  in  the 
Bodyform  String 
range. 

The  new  Bodyform 
String  Towel  is  ultra 
thin  and  has  the  same 


anti-leakage  and 
absorption  benefits  as 
Bodyform  Invisible 
Towels.  It  features  a 
'wing'  fastening 
system  to  keep  it  in 
place. 

It  is  suitable  for 
women  with  light  to 
normal  menstrual  flow, 
or  for  use  at  the 
beginning  and  end  of 
a  heavier  period. 

The  faunch  is  being 
supported  by  a  £3.2 
million  marketing 
package,  including  a 
TV  commercial 
starting  in  March,  plus 
cinema  and  outdoor 
advertising,  sampling 
and  PoS  material. 

The  individually 
wrapped  towels  are  in 
a  frosted  plastic  box  of 
12  (£1.96). 

SCA  Hygiene  Products 
Ltd 

Tel:  01582  677400. 


STRING 

TOWEL 
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Licensed  50:50  Ointment 

BCM  Specials  is  launching  50:50  Ointment  (50 
per  cent  white  soft  paraffin,  50  per  cent  liguid 
paraffin)  for  the  symptomatic  relief  of  dry  skin 
conditions,  as  a  fully  licensed  'P'  product. 
BCM  Specials. 
Tel:  0800  952  1010. 

Understanding  stroke 

Understanding  Stroke,  by  Dr  Richard  Lindley, 
is  the  latest  title  in  the  Family  Doctor  series  of 
health  information  books. 
Family  Doctor  Publications  Ltd. 
Tel:  01295  276627 

Facelift  for  Mosi-guard 

Mosi-guard  International  is  introducing  a  new 
look  for  Mosi-guard  Natural.  New  labelling 
emphasises  the  product's  natural  formula  and 
its  key  benefit  -  'OK  for  kids'. 
Mosi-guard  International  Ltd. 
Tel:  0113  238  7502. 

New  look  for  Balmosa 

Balmosa  Cream  (40g,  £1.55)  from  Pharmax  has 
a  new  look  designed  to  widen  its  appeal  and  to 
show  clearly  that  it  can  be  used  to  relieve 
muscular  aches  and  pains  as  well  as  for 
chilblains. 
Pharmax  Ltd. 
Tel:  01322  550550. 
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Nicorette  training 
package  for 
pharmacists 

Pharmacia  &  Upjohn  has 
introduced  a  Nicorette 
smoking-cessation  training 
package  for  pharmacists, 
with  a  video  and  a  user- 
friendly  training 
programme. 

The  video  suggests  ways 
to  help  pharmacists 
introduce  information  about 
smoking  cessation  and  offers 
advice  to  give  smokers  on 
different  forms  of  nicotine 
replacement  therapy  (NRT). 

The  programme  covers  all 
aspects  of  smoking 
cessation,  including  tobacco 
dependence,  health  risks 
and  treatment  options. 

It  is  divided  into  sections  - 
each  with  its  own  set  of 
learning  objectives  and 
review  questions. 
Pharmacia  &  Upjohn. 
Tel:  01908  661101. 

Pharmacy  'demo'  kit 
to  help  smokers  quit 

GlaxoSmithKline  is 
supporting  NiQuilin  CQ 
with  a  £3.4  million  national 
TV  and  press  advertising 
campaign,  which  runs  until 
the  end  of  March. 

The  advertising  will 
encourage  consumers  who 
want  to  quit  smoking  to  visit 
their  pharmacy  for  advice. 

The  company  is  also 
launching  an  NRT  Patch 
Demonstration  Kit  to  help 
smokers  with  New  Year 
resolutions  to  guit. 

The  kit  is  designed  to  help 
pharmacy  staff  advise 
would-be  quitters  of  the 
benefits  of  using  clinically- 
proven  aids  such  as  NRT.  It 
contains  two  patch 
demonstrators  and  three 
consumer  leaflets 


highlighting  the  benefits  of 
NiQuitm  CQ. 

GlaxoSmithKline  Consumer 

Healthcare. 

Tel:  020  8560  5151. 

'It  needn't  be  hell' 
when  it's  time  to  quit 

Novartis  Consumer  Health  is 
supporting  Nicotinell 
patches  with  a  £1.5  million 
advertising  campaign 
starting  in  February. 

The  campaign  stresses 
that  'It  needn't  be  hell'  and 
aims  to  build  awareness  of 
the  Nicotinell  lozenge. 

Smoking  cessation 
roadshows  will  take  place  in 
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five  major  towns  during 
February  and  March,  with 
trained  staff  and  counsellors 
available  to  answer 
consumer  queries  and  offer 
advice  on  how  to  give  up 
smoking. 

Pharmacists  in  the  five 
towns  will  be  informed 
about  the  roadshows 
through  trade  initiatives. 
Novartis  Consumer  Health. 
Tel:  01403  210211. 

Finding  out  more 
about  intimate  care 

GlaxoSmithKline  Consumer 
Healthcare  is  running  a  new 
education  initiative  through 
pharmacies  to  support  the 
Lactacyd  Femina  intimate 
care  range. 

New  educational  material 
and  product  samples  are 
available  from  the  GSK 
salesforce  while  stocks  last 
and  a  new  leaflet  explains 
why  lactic  acid  is  important 
and  how  the  pH  balance  can 
be  disturbed  by  factors  such 
as  sex,  periods,  soap  and 
tight  clothing. 

The  leaflet  features  a 
competition  to  win  health 
spa  treatments.  Credit  card- 


sized  information  cards  are 
available  to  pass  on  to 
customers. 

The  pharmacy  initiative  is 
being  followed  by  a  national 
press  campaign  for  Lactacyd 
Femina  in  the  spring. 
GlaxoSmithKline  Consumer 
Healthcare. 
Tel:  020  8560  5151. 

Get  back  to  gargling 
with  TCP 

Competitions  in  the  national, 
regional  and  women's 
weekly  press,  radio 
promotions  and  consumer 
leaflets  form  part  of  TCP 
Liquid  Antiseptic's  Get 
back  to  gargling'  campaign. 

The  promotion  highlights 
the  fact  that  gargling  with 
TCP  is  a  cheap  and  easy 
way  to  treat  a  sore  throat. 

Last  winter  50  per  cent  of 
TCP  sales  came  from 
consumers  using  it  as  a  sore 
throat  gargle,  said  Pfizer- 
Warner  Lambert  Consumer 
Healthcare. 

An  information  leaflet  - 
'Gargling  -  what  a  relief  - 
can  be  obtained  by  calling 
the  Warner  Lambert 
Advisory  Bureau  on:  023 
8062  8274,  and  asking  for 
leaflet  GTR. 
Pfizer- Warner  Lambert 
Consumer  Healthcare. 
Tel:  023  8062  3678. 
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Nicorette  Patch 

Abbreviated  Prescribing 
Information.  Nicorette  Patch 

Presentation:  Transdermal  delivery 
system  available  in  3  sizes  (30,  20  and 
lOcnr)  releasing  15mg,  lOmg  and  5mg 
of  nicotine  respectively  over  16  hours. 

Indications:  Nicotine  dependence  and 
symptom  relief  in  smoking  cessation. 

Dosage  it  Administration:  Nicorette 
patches  should  not  be  used  concurrently 
with  other  nicotine  products  and  patient 
must  stop  smoking  completely  when 
starting  the  treatment.  The  recommende 
treatment  programme  should  occupy 
3  months.  One  Nicorette  patch  should  b 
applied  to  a  dry,  non-hairy  area  of  the 
skin  on  the  hip,  upper  arm  or  chest,  in 
the  morning  and  removed  at  bedtime. 
Application  should  be  limited  to  16  hour 
within  any  24  hour  period.  Patients  are 
recommended  to  commence  with  one 
15mg  patch  daily  for  the  first  8  weeks. 
Patients  who  have  remained  abstinent 
should  then  be  supported  through  a 
weaning  period,  consisting  of  one  lOmc 
patch  daily  for  2  weeks  followed  by  one 
5mg  patch  daily  for  a  further  two  week; 
Patients  should  be  reviewed  at  3  month 
and  if  abstinence  has  not  been  achievec 
further  courses  of  treatment  may  be 
recommended  if  it  is  considered  that  thi 
patient  would  benefit. 

Precautions:  Peptic  ulcer,  angina 
pectoris,  recent  myocardial  infarction, 
serious  cardiac  arrhythmias,  systemic 
hypertension,  peripheral  vascular 
disease,  diabetes  mellitus, 
hyperthyroidism,  phaeochromocytoma, 
recent  cerebrovascular  accident,  chroni 
generalised  dermatological  disorders. 

Contra-indications:  Pregnancy  £t 
Lactation.  Non-smokers,  children  under 
18  years,  known  hypersensitivity  to 
nicotine  or  component  of  patch. 

Special  Warnings:  Rarely  dependence. 
Erythema  may  occur.  If  severe  or 
persistent  discontinue  treatment. 

Adverse  Effects:  Application  site 
reactions  (e.g.  erythema  and  itching), 
headache,  nausea,  dizziness,  palpitatioi 
dyspepsia  and  myalgia. 

Pharmaceutical  Precautions: 

Store  below  30°C. 

Legal  Category:  P 

Package  Quantities  is  Cost  (all  trade 
prices  correct  at  time  of  printing): 

Cartons  containing  Nicorette  patches  ir 
single  sachets  in  the  following  quantity 
Nicorette  Patch  15mg  (PL0022/0 1 05)  - 
packs  of  7  (£9.07).  Nicorette  Patch  1 0r 
(PL0022/0104)  -  packs  of  7  (£8.36). 
Nicorette  Patch  5mg  (PL0022/0103)  - 
packs  of  7  (£7.20) 

PL  Holder:  Pharmacia  Laboratories  Ltd 
trading  as  Pharmacia,  Davy  Avenue, 
Milton  Keynes,  MK5  8PH. 
Tel.  01908  661  101. 

Date  of  preparation:  July  2000. 

REFERENCES:  1.  Fagerstrom  K0,  Sach 
DPL.  Medical  management  of  tobacco 
dependence:  a  critical  review  of  nicotin 
skin  patches.  Curr  Pulmonology  1995; 
16:  223-38.  2.  Fagerstrom  K0,  Sawe  U. 
The  pathophysiology  of  nicotine 
dependence:  treatment  options  and  the 
cardiovascular  safety  of  nicotine.  1996; 
6(3):  125-143. 
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Studies  show  smokers  are  most  likely  to  relapse  around  tea-time  rather  than  early 
morning'.  And  as  the  day  wears  on  this  is  when  smokers  need  help  most.  Nicorette  is  the 
patch  specifically  designed  to  work  for  16  hours.  It  not  only  keeps  strong  tea-time  cravings  under 
rol  but  leaves  smokers  nicotine-free  at  night,  so  there's  less  chance  of  sleep  disturbance.' 
hen  regular  smokers  need  continuous  craving  relief  recommend  Nicorette  16  hour  patch. 


NICORETTE 

contains  nicotine 

16  hour  Patch 
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GSK's 

merchandising 
manifesto 

GlaxoSmithKline 
Consumer  Healthcare 

aims  to  help 
pharmacies  maximise 
their  selling  space 
with  its  latest 
merchandising  and 
ranging  guidelines. 

The  guidelines, 
which  are  updated 
each  year,  are  available 
free  and  cover  both 
GSL  and  Pharmacy- 
only  fixtures. 

The  company  says 
OTC  medicines,  the 
largest  non- 
prescription category 
in  pharmacy,  should 
command  the  largest 


selling  space  and  it 
offers  advice  for 
individual  categories 
including  cough,  cold 
and  flu,  pain  relief, 
indigestion  remedies 
and  smoking  control, 
as  well  as  and 
category-specific 
planograms.  Free 
copies  are  available 
from: 

GlaxoSmithKline 
Consumer  Healthcare 
Trade  Marketing. 
Tel:  020  8975  3868. 

Clinistix  aims  to 
find  the  missing 
million 

New  from  Bayer 
Diagnostics  is  Clinistix 
OTC,  a  self-testing  kit 


Briefs 


Bonjela  is  on  TV 

A  national  TV  campaign  for  Bonjela  is  on 
Channel  5  until  the  end  of  February. 
The  campaign  is  designed  to  reinforce 
Bonjela's  role  as  a  treatment  for  mouth  ulcers. 
Reckitt  Benckiser  Healthcare. 
Tel:  01482  326151 

Peak  support 

Crookes  Healthcare  is  promoting  E45  and  Skin 
Confidence  E45  via  support  for  Carlton 
Television's  Peak  Practice  medical  drama  until 
the  end  of  March.  The  support  is  part  of  a  £2.5 
million  marketing  campaign  that  will  include  a 
number  of  pharmacy  and  grocer  promotions 
and  a  national  PR  campaign. 
Crookes  Healthcare  Ltd. 
Tel:  0115  953  9922. 

Herbs  for  health 

Seven  Seas  has  produced  a  handy  consumer 
leaflet  about  herbal  health.  'Hotels  Herbs  for 
Health'  provides  information  about  stress, 
sleep,  aches  and  pains,  coughs  and  colds, 
circulation,  digestion,  energy  and 
cardiovascular  support. 
Seven  Seas  Health  Care  Ltd. 
Tel:  01482  375234. 

Liffeplan  campaign 

Lifeplan  Products  is  supporting  its  two  latest 
nutritional  supplements  from  February. 
Lifeplan  CLA  Oil  (500mg)  and  Lifeplan 
Soyplus  will  be  advertised  in  key  women's 
magazines  during  2001.  Professional  product 
packs,  PoS  material  and  educational  leaflets 
are  available  for  pharmacies. 
Lifeplan  Products  Ltd. 
Tel:  01455  556281. 

Eyeing  up  a  fresh  approach 

Crookes  Healthcare  is  teaming  up  with  make- 
up company  Ruby  &  Millie  in  a  new  initiative 
for  Optrex  Fresh  Eyes.  A  consumer  PR 
campaign  featuring  both  brands  runs  until 
March  and  Ruby  &  Millie  make-up  experts  will 
be  offering  consultations  in  Boots  stores  in 
February  and  March. 
Crookes  Healthcare  Ltd. 
Tel:  0115  953  9922. 


for  people  who  suspect 
they  may  be  diabetic. 

The  new  kit  (£3.95) 
offers  an  easy-to-use 
way  to  check  glucose 
in  the  urine.  Diabetes 
UK  believes  many 
people  in  the  UK  are 
unaware  they  might 
have  Type  2  diabetes. 
Bayer  Diagnostics. 
Tel:  01635  566303. 


Durex  promotes 
comfortable  sex 

Durex  Comfort  is  the 

focus  of  a  £1  million 
advertising  campaign 
which  continues  in  a 
range  of  mainly  men's 
titles  until  March. 

The  advertisements 
endorse  the  key 
strengths  of  the  brand 
via  the  slogan  'Enjoy 
sex  in  Comfort'  and 
featuring  images  of 
loving  couples  in  three 
locations  -  a  stony 
beach,  a  hard  floor  and 
a  car  bonnet. 

The  adverts  support 
research  findings  from 
three  countries  which 
found  that  95  per  cent 
of  adults  who  had 
never  tried  the 
Comfort  condom 
before  liked  it. 
SSL  International  pic. 
Tel:  0161  654  3000. 


Multi-active  TV 
promotion 

A  £2.4  million  TV 
advertising  campaign 
for  Aquafresh  Multi- 
Active  toothpaste  is  on 
screen  until  early 
March. 

The  advert  features 
a  mum  struggling  to 
make  sure  her  family 
are  washed,  dressed, 
breakfasted  and  ready 
to  leave  on  time  -  safe 


in  the  knowledge  that 
their  teeth  are  being 
taken  care  of.  The 
campaign  highlights 
Aguafresh  Multi- 
Active  toothpaste's 
anti-bacterial  action. 

The  commercial  also 
features  the  Aquafresh 
Max  Active 
toothbrush,  focusing 
on  the  X-Active 
variant. 

GlaxoSmithKline 
Consumer  Healthcare. 
Tel:  020  8560  5151. 

Seven  Seas  is 
twisting  again 

Seven  Seas  Cod  Liver 
Oil  is  on  TV 

throughout  February 
and  into  March  with 
the  'twist'  commercial, 
first  screened  in 
autumn  2000. 

The  advert  aims  to 
bring  new,  younger 
users  to  cod  liver  oil 
and  the  campaign  also 
includes  advertising 
on  back  of  buses  and 
in  national  daily 
newspapers. 
Seven  Seas  Ltd. 
Tel:  01482  375234. 

A  close  shave  - 
or  your  money 
back 

Gillette  is  supporting 
its  MACH3  razor  with 
a  money-back 
promotion  backed  by  a 
£2.1  million 
advertising  campaign 
starting  on  March  12. 

The  four- week  TV 
and  radio  campaign 
highlights  the  money- 
back  guarantee,  while 
an  on-pack  flash  and 
in-store  display 
material  support  the 
promotion  in-store. 

Gillette  promises  a 
full  refund  if 
consumers  are  not 
satisfied.  Consumers 
are  asked  to  use  the 
razor  for  a  minimum  of 
14  days.  After  this  they 
can  claim  their  money 
back  by  filling  in  the 
on-pack  form  and 
sending  to  Gillette 
with  the  razor  handle 
and  proof  of  purchase. 
Gillette  UK  Ltd. 
Tel:  020  8560  1234. 

Canesten  rings 
in  the  New  Year 
on  TV 

Bayer  is  spending  £1.2 
million  on  TV 
advertising  for 
Canesten  Once  thrush 
treatment. 
The  new  campaign 


QNCE 


Always  read  the  label.  Contains  Qoti 


follows  the  brand's 
'life's  irritations' 
theme,  but  focuses  on 
the  benefits  of  treating 
the  infection  directly 
where  it's  needed. 

The  commercial  is 
set  in  a  holiday  hotel 
room  and  features  a 
sleeping  woman.  As 
the  buzzing  of  a 
mosquito  gets  louder, 
the  woman  deals  with 
problem  by  swatting 
the  insect.  The 
message  is  that  if  you 
have  a  problem,  it  is 
best  to  deal  with  it 
directly. 

The  campaign  is  on 
ITV,  C4,  C5  and 
satellite  until  February 
18. 

Bayer  Consumer  Care. 
Tel:  01635  563000. 


Senokot  aims  to 
make  dreams 
come  true 

Senokot  is  on  TV  until 
the  end  of  February  in 
a  £1.5  million 
advertising  campaign. 

The  Senokot 
'dreams'  commercial 
highlights  the  brand's 
natural  ingredient  and) 
demonstrates  how  two| 
tabfets  taken  at  night 
can  relieve 
constipation  by  the 
morning. 

The  strapline  is 
'natural  relief  for  a 
brighter  tomorrow.' 

The  campaign  is 
targeted  at  existing 
users  of  constipation 
remedies  as  well  as 
potential  users. 

A  range  of  PoS 
material  is  available 
to  support  the 
campaign. 

Reckitt  Benckiser  pic.  i 
Tel:  01482  326151. 
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rheir  hormones  are 
aging,  they're 
acked  with  seli- 
ioubt,  their  parents 
ion't  understand  - 
rnd  suddenly  they 
tave  acquired  a 
:omplexion  like  a 
vzza!  Sarah  Purcell 
leeks  out  the  words 
)/  comfort  you  can 
titer  to  teenagers 
vith  problem  skin 

eenage  years  and  spots  go 
Dgether,  with  nearly  all 
eenagers  affected  to  some 
legree.  It  can  be  one  of  the 
nost  'difficult  to  cope  with' 
spects  of  being  a  teenager, 
nd  it  is  not  helped  by  the 
ontinuing  myth  that  acne  is 
omething  you  have  to  grow 
>ut  of.  "Acne  can  cause 
listress  even  in  mild  cases 
nd  teenagers  often 
omplain  that  no-one  else 
las  it,  whereas  in  fact  it's 
nore  normal  to  have  acne 
han  not  as  a  teenager,"  says 
Uison  Dudley  at  the  Acne 
Support  Group. 

For  some  it  is  just  a  few 
pots,  but,  on  average,  acne 
ufferers  have  to  live  with 
heir  condition  for  eight 
rears  and  for  a  minority  it 
:an  continue  into  their  40s.  If 
mtreated,  acne  can  cause 
)ermanent  scars  and  the 
motional  effects  of  living 
vith  a  skin  condition  can  last 
veil  into  adulthood. 

A  recent  PAGB  survey 
ound  that  12  per  cent  of 
)atients  visiting  a  pharmacy 
eported  having  acne.  So  it's 
mportant  to  have  an 
inderstanding  of  the 
:ondition,  to  be  clued  up  on 
he  latest  treatments  and 
enow  how  to  deal  with 
customers  sensitively. 

What  causes  acne? 

Hormones 

rhe  appearance  of  acne 
isually  coincides  with 
Juberty,  though  it  can 
sometimes  start  in  the  20s  or 


30s.  Acne  is  an  abnormal 
response  in  the  skin  to  the 
hormone  testosterone,  the 
production  of  which  surges 
at  puberty  and  triggers  the 
sebaceous  glands  to  produce 
sebum,  an  oil  which 
lubricates  the  skin.  In  acne 
sufferers  there  is  an 
abnormally  high  secretion  of 
sebum,  which  is  thought  to 
be  due  to  increased 
sensitivity  of  the  sebaceous 
glands  to  testosterone. 

Blocked  hair  ducts 

In  acne  sufferers  the  cells 
which  line  the  hair  ducts 
don't  shed  properly  and 
instead  build  up  and  block 
the  hair  ducts.  Again,  this  is 
thought  to  be  caused  by  an 
abnormal  reaction  to 


testosterone.  This  blockage 
causes  a  pooling  of  sebum  in 
the  ducts,  which  then 
solidifies  and  causes 
blackheads  and  whiteheads. 

Inflammation 

The  bacteria  P.  acnes 
colonises  the  blocked  ducts 
and  produces  chemicals 
which  then  lead  to 
inflammation,  causing 
redness  and  swelling  and 
eventually  pustules. 

Family  history 

While  acne  isn't  strictly  an 
inherited  disease,  it  is  much 
more  common  in  children 
whose  parents  themselves 
had  acne.  At  the  moment, 
there  is  no  way  of  predicting 
whether  a  child  will  be  an 


acne  sufferer.  However, 
research  at  Leeds 
University's  Skin  Research 
Centre  is  following  a  group 
of  children  aged  seven  to 
nine  until  they  reach 
puberty  to  find  out  more 
about  how  and  why  acne 
develops.  Research  fellow  Dr 
Trish  Coates  says:  "Findings 
from  the  research  may  be 
able  to  pave  the  way  for  a 
drug  which  could  prevent 
acne  in  susceptible 
children." 

Scars  -  mental  and 
physical 

On  average,  acne  sufferers 
still  wait  2.5  years  before 
they  seek  professional 
advice  for  their  condition, 
says  the  Acne  Support 
Group,  and  during  this  time 
permanent  scarring  can 
occur  if  acne  isn't  properly 
treated. 

"It's  essential  to  refer 
anyone  with  signs  of 
scarring  to  their  GP  as  they 
may  need  prescription 
treatment,"  says  Alison 
Dudley. 

Teenagers  are  reluctant  to 
seek  advice  for  several 
reasons.  First,  they  are  often 
acutely  embarrassed  by  their 
spots  and  won't  want  to 
discuss  them  in  a  crowded 
pharmacy.  They  may 
wrongly  believe  that  nothing 
can  help  them  and  they've 
simply  got  to  grow  out  of  it  - 
we  know  that's  not  true.  Or 
they  may  have  been  put  off 
by  unsympathetic  advice 
from  a  doctor  or  other  health 
professional  and  are 
reluctant  to  try  again. 

As  well  as  leaving  physical 
scars,  a  skin  condition  like 
acne  can  have  a  serious 
effect  on  a  teenager's  self- 
esteem,  which  can 
eventually  affect  almost 
every  aspect  of  their  lives. 
A  survey  carried  out  by  the 
Acne  Support  Group  into  the 
psychological  effects 
of  acne  found  that  84  per 
cent  of  sufferers 
avoid  socialising  because 
they  are  embarrassed  about 
their  appearance,  while 
66  per  cent  admitted  to 

Continued  on  PI  6  _ 
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Did  you  know? 

•  Any  acne  treatment  should 
make  a  visible  difference 
within  about  two  months 
(there  are  no  overnight  cures) 
-  if  it's  still  not  working,  the 
patient  should  be  referred 
back  to  their  GP. 

•  Spots  should  never  be 
squeezed  -  it  can  cause 
permanent  scars. 

•  Blackheads  are  not  dirt,  but 
caused  by  a  clogging  in  the 
hair  duct. 

•  Acne  is  not  contagious. 
%  Eating  chocolate  or  fried 
food  won't  cause  spots. 

<§  Working  in  hot,  humid 
environments  can  aggravate 
acne. 

•  Acne  sufferers  should  be 
advised  to  use  oil-free 
cosmetics  to  avoid  blocking  up 
pores  -  look  for  the  words 
'non-comedogenic'  on 
products. 


Skin  t©  die  for  -  OTC/Miners  Model  Gayle  Dolman 


Continued  front  PI  5 

feeling  depressed  because  of 
their  condition.  Some  14  per 
cent  said  they  sometimes 
skipped  school  or  college 
because  of  their  acne. 

How  you  can  help 

•  Teenagers  are  easily 
embarrassed,  especially 
about  personal  issues,  so  be 
tactful  and  keep  your  advice 
clear  and  simple.  "But  it's 
important  not  to  collude 
with  the  stigma  of  acne  as 
an  embarrassing  condition, 
so  don't  be  afraid  to 
volunteer  information 

and  advice,"  says  Alison 
Dudley. 

#  Have  good  product 
knowledge,  especially  about 
any  new  products  a 


customer  may  have  seen 
advertised.  If  you  don't 
inspire  confidence,  your 
customer  won't  have  much 
faith  in  the  treatments. 

•  Take  time  to  explain  how 
to  use  a  treatment  properly. 
Look  through  the  patient 
information  leaflet  with  the 
customer  and  explain 
anything  they  don't 
understand.  "Patients  need 
to  understand  why  they're 
using  a  treatment  and  how  it 
works  in  order  to  ensure 
good  compliance, "  says 
Alison  Dudley. 

•  Get  a  history  of  the 
patient's  acne  -  how  long 
they've  had  it;  what  they've 
already  tried;  whether 
they've  seen  their  GP  yet. 

•  Refer  anyone  with 
moderate  or  severe  acne  (or 


any  sign  of  scarring)  to  their 
GP  as  they'll  probably  need 
prescription  treatment. 

The  treatments 

OTC 

•  Benzoyl  peroxide 
(Acnecide,  Brevoxyl,  Oxy, 
Panoxyl)  -  this  has 
antibacterial  ingredients  to 
reduce  the  bacteria  on  the 
skin's  surface  linked  with 
acne.  It  comes  in  2.5%,  5% 
and  10%  strengths  and  can 
cause  irritation  and  redness 
at  first.  "It's  important  to 
start  patients  off  with  the 
lowest  strength  to  minimise 
the  risk  of  scarring,"  says 
Alison  Dudley. 

•  Salicylic  acid  (Acnisal)  - 
this  works  by  correcting  the 
abnormal  shedding  of  cells. 

•  Triclosan  (Clearasil)  -  an 
anti-bacterial,  this  helps  to 
reduce  the  number  of 
bacteria  on  the  skin's 
surface. 

•  Nicotinamide  (Papulex 
Gel)  -  a  new  treatment  for 
mild-moderate  acne 
containing  the  B-vitamin 
derivative  which  is  suitable 
for  inflamed  acne  and 
blackheads. 

•  Antibacterial  soaps  and 
washes  (Oxy-gen)  -  help 
remove  excess  sebum  and 
reduce  levels  of  bacteria  on 
the  skin. 

Antibiotics 

For  the  majority  of  acne 
sufferers,  a  course  of 
antibiotics  is  usually 
prescribed  each  time  they 
have  a  flare-up.  However,  a 
course  of  at  least  three 
months  has  to  be  given  to  be 
effective,  and  in  recent  years 
the  number  of  cases  of 
resistance  to  these  drugs  has 
risen.  Potentially  this  could 
cause  future  problems  if  the 
patient  were  to  get  a  serious 
infection  in  hospital 
following  surgery,  although 
it  is  unlikely  the  same 
antibiotic  would  be  used. 

Antibiotics  are  used  in 
both  systemic  and  topical 
treatments  and  it's  important 
for  the  same  type  to  be  used 
to  reduce  the  risk  of 
resistance. 

Topical  retinoids 

These  vitamin-A  derivatives 
work  by  encouraging  the 
skin  cells  to  turn  over  more 
guickly,  working  on  the  duct 
blockages  that  cause  spots. 
The  disadvantage  is  that 
they  can  cause  redness  and 
peeling  in  the  early  days  of 
use  and  make  skin 
hypersensitive  to  sunlight. 
However,  this  problem  can 
be  overcome  by  advising 
patients  to  leave  the 
treatment  on  for  just  an  hour 
a  day,  then  wash  off, 
gradually  increasing  the 


time  the  cream  is  left  on 
their  skin  until  they  can 
tolerate  it  all  day. 

Roaccutane 

Although  only  available 
from  dermatologists,  your 
customers  may  well  have 
heard  about  this  drug  as  it 
has  been  well-publicised. 
Only  recommended  for 
severe  acne  sufferers  who've 
tried  all  other  options,  its  use 
needs  close  supervision  by  a 
dermatologist. 

Getting  the  best 
from  a  GP 

A  survey  by  the  Acne 
Support  Group  found  30  per 
cent  of  acne  patients  had  an 
unsympathetic  response 
from  their  GP.  A  patient  who 
isn't  happy  with  a  GP's 
advice  has  the  right  to  ask 
for  a  second  opinion  and  to 
be  referred  to  a  specialist  if 
necessary.  GPs  have  limited 
time,  so  it  pays  to  go 
prepared.  Here  are  some 
tips  to  pass  on: 

•  Write  down  what  your 
condition  is  like  on  its  worst 
days. 

•  Make  a  list  of  guestions  to 
ask. 

•  Explain  how  your 
condition  is  affecting  your 
life. 

•  Make  a  list  of  all  the 
treatments  you've  already 
tried. 

•  Find  out  how  long  any 
prescribed  treatment  will 
take  to  work  and  any 
possible  side  effects.  Make 
sure  you  understand  how  toj 
use  your  treatment  before 
you  leave  the  surgery. 

For  more  information 

The  Acne  Support  Group: 
020  8841  8400  or 
www.stopspots.org 
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This  issue  sees  the  start  of  a  new  series  on  alternative  and  complementary  therapies, 
loolring  at  some  leading  alternative  therapies  and  what  they  have  to  offer.  Le, 

begins  with  a  look  at  aromatherapy 
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iherapy 


he  use  of  aromatics  and 
agrances  has  been  known 
>r  thousands  of  years  and 
II  the  great  ancient 
vilisations  recognised  the 
leclicinal  properties  of 
rented  plants,  woods  and 
owers. 

The  Egyptians  were  using 
erfumed  oils,  scented 
arks,  resins,  spices  and 
romatic  vinegars  in 
Doking,  medicine,  religious 
tual  and  embalming  as 
mg  ago  as  4500  BC,  the 
ncient  Greeks  used 
romatic  medicines  and 
asmetics  and  the  Romans 
njoyed  massage  with 
agrant  oils. 

It  was  the  Arabs,  however, 
rho  first  discovered  the  art 
f  distilling  essential  oils  as 
re  know  them  today. 
In  the  West,  the  alchemists 
f  the  16th  century  coined 
le  phrase  'essential  oil'  as 
ley  searched  for  the 
juintessence'  or  secret  of 
fe  -  a  fifth  element  which 
ley  believed  was  present  in 
11  things. 

Modern' 
tromatherapy 

Intil  early  in  the  20th 
entury,  when  cheaper, 
ynthetic  alternatives 
ecame  available,  all 
erfumes  and  many 
redicines  were  based  on 
ssential  oils. 
Aromatherapy,  in  its 
lodern  sense,  was  born  in 
le  1920s  -  by  accident! 
The  French  chemist  Rene 
^atefosse  was  working  in 
ne  laboratory  of  his  family's 
lerfume  business  when  he 
turned  his  hand  badly.  He 
'lunged  it  into  the  nearest 
iowl  of  liquid  -  essential  oil 
i  lavender  -  and  was 
mazed  at  the  speed  with 
riiich  the  burn  healed  and 
tie  absence  of  scarring.  This 
>rompted  Gatefosse  to 
jesearch  essential  oils  and 
ublish  his  book 
iromatherapie. 
His  work  was  continued 
y  other  French  doctors  and 
dentists,  including  former 
rench  army  surgeon  Dr 
lean  Valnet,  whose  book, 
'he  Practice  oi 


Aromatherapy,  became  a 
standard  textbook. 

How  essential  oils 
are  produced 

The  method  of  extracting 
essential  oils  from  plant 
materials  may  differ 
according  to  which  part  of 
the  plant  is  being  used. 
Essential  oils  may  be 
extracted  from  the  flowers, 
stems,  leaves  or  roots  and  in 
some  cases  the  whole  plant 
is  required. 

Purists  say  that  only  oils 
produced  by  steam 
distillation  or  expression 
(pressure)  are  true  essential 
oils,  though  other  plant  oils 
may  be  extracted  using 
volatile  solvents. 

Essential  oils  are  not  oils  in 
the  accepted  sense,  but 
concentrated,  volatile  and 
very  complex  substances 
which  can  swiftly  evaporate, 
leaving  no  stain. 

How  they  are  used 

Essential  oils  can  be  used  to 
relieve  physical  problems  or 
to  influence  mood. 

The  simplest  way  to  use 
them  is  to  add  a  few  drops  to 
a  warm  bath,  to  a  bowl  of 
hot  water  for  inhalation  or 
facial  steaming,  or  to  hot  or 
cold  water  and  used  on  a 


tlannel  as  a  compress. 
Essential  oils  should  never 
be  applied  directly  to  the 
skin,  so  when  they  are  used 
in  massage,  they  are  diluted 
in  a  carrier  oil,  such  as 
almond,  apricot  kernel, 
grapeseed  or  wheatgerm. 

Apart  from  the  effect  of 
smelling  a  particular  aroma, 
massage  with  essential  oils 
has  a  physical  effect  as 
traces  of  the  essential  oil 
enter  the  bloodstream. 

Essential  oils  can  also  be 
used  in  special 
aromatherapy  burners  to 
scent  a  room  and  promote  a 
calming,  soothing, 
invigorating  or  seductive 
atmosphere. 

Buying  the  best 

Aromatherapists  say  the 
effectiveness  of  an  essential 
oil  is  directly  related  to  its 
quality  and  purity,  so  it  pays 
to  buy  the  best  you  can 
afford  and  to  buy  from  a 
reputable  source. 

Many  toiletry  and 
cosmetic  products  use  the 
word  aromatherapy  on  the 
label,  but  customers  who 
want  an  aroma  to  have  a 
therapeutic  value  should  be 
steered  towards  pure  or 
organic  essential  oils  to 
create  a  mood,  treat  certain 


ailments  or  to  relieve  some 
of  the  stresses  and  strains  of 
modern  lid ■ 

The  people's  -  and 
scientists'  -  choices 

Among  the  most  frequently- 
used  essential  oils  are 
lavender,  tea  tree, 
cedarwood,  eucalyptus, 
oranqe,  rosemary, 
sandalwood  and  ylanq 
ylang. 

More  and  more  research  is 
being  earned  out, 
particularly  with  lavender 
and  tea  tree  oils. 

As  long  ago  as  1930,  the 
highly  antiseptic  essential  oil 
tea  tree  was  found  to  be 
11-13  times  more  germicidal 
than  carbolic,  while  studies 
using  EEGs  have  shown  that 
relaxing  lavender  tends  to 
increase  alpha-wave  brain 
activity,  but  stimulating 
jasmine  increases  beta-wave 
activity. 

Aromatherapy  is  also 
being  used  in  special  care 
baby  units,  hospices  and 
geriatric  units,  where  the 
essential  oils,  combined  with 
the  physical  contact  with  the 
nurse  or  therapist  combine 
to  good  effect. 

Use  with  caution 

The  fact  that  essential  oils 
are  natural  does  not  mean 
they  can  be  used 
indiscriminately. 

In  pregnancy,  for  example, 
they  should  only  be  used  of 
under  the  supervision  of  a 
qualified  aromatherapist, 
as  some  may  be  dangerous 
in  the  first  three  to  four 
months. 

Other  oils  may  be 
hazardous  for  people  with 
epilepsy,  high  blood 
pressure  or  sensitive  skin 
and  some  make  the  skin 
more  sensitive  to  ultra-violet 
light. 

Essential  oils  should  never 
be  taken  by  mouth. 

If  you'd  like  to  try  a  little 
aromatherapy  for  yourself, 
turn  to  page  35  for  your  chance 
to  receive  a  free  Lavender  Gel 
from  Tisserand  Aromatherapy. 
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Didn't  they  do 


Winner  Jeanette  Riley 
with  her  rose  bowl 


Whitehall's  Paul  Hawkins 
welcomes  the  contestants 


Questionmaster  Jeremy  Clitherow  (left)  with  Adrienne 
de  Mont,  who  set  the  questions,  and  timekeeper  John 
Skelton 


Paul  Hawkins  with  Jaswinder  Muhli  (right)  and  friend 


Our  finalists  with  Adrienne  de  Mont,  Paul  Hawkins, 
Patrick  Grice  and  Jeremy  Clitherow 


More  than  200  of  you  took 
up  the  Pharmacy  Assistant 
Challenge  run  by  Over  The 
Counter  in  association  with 
Caltrate  Plus. 

As  the  vast  majority  ot  you 
got  all  20  of  the  original 
questions  right,  it  was  up  to 
the  tie-breaker  to  help  us 
find  our  six  finalists. 

The  final  took  ptace  in 
November  at  the  London 
Marriott  Hotel,  where  the 
Super  Six  -  Maria  Arrojo, 
Mary  Dennett,  Jacqueline 
Goodwin,  Jaswinder  Mulhi, 


Karen  Renwick  and  Jeanette 
Riley  -  faced  a  testing 
three  minutes  in  the  black 
leather  'Mastermind-style' 
chair. 

Before  the  interrogation 
got  under  way,  Paul 
Hawkins,  sales  director  of 
Whitehall  Laboratories, 
which  makes  Caltrate  Plus, 
welcomed  the  finalists  and 
their  supporters. 

He  stressed  that,  whatever 
the  outcome  of  the 
competition,  all  six 
contestants  had  already 


Mary  Dennett  with  Paul  Hawkins  and  Patrick  Grice, 
editor  of  Chemist  &  Druggist 


achieved  success  by 
reaching  the  final. 

"We  have  been  involved 
in  pharmacy  assistant 
training  for  some  time  and  it 


is  something  we  believe  in, 
he  said. 

"We  got  together  with 
Chemist  &  Druggist  on  the 
Cambridge  Counterpart 
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Runner-up  Jacqueline  Goodwin 


Whitehall's  Denise  Corbett,  Amanda  Dwyer  and 
Robert  Salmond 


aining  initiative  to  make 
ure  assistants  give  good 
dvice  and  so  far  9,000 
eople  have  registered  and 
,000  have  passed  the 
ourse. 

"Good  service  is  what 
harmacy  is  about  and 
aining  all  the  individuals 
wolved  to  deliver  that 
srvice  is  vital. " 

He  said  the  company  had 
hosen  Caltrate  Plus  as  the 
rand  with  which  to  sponsor 
re  Challenge  because  the 
alcium  market  is  such  an 
nportant  one. 

"One  in  three  women  will 
utter  from  osteoporosis  and 
ne  in  1 2  men  will  suffer, 
hat  is  scandalous,"  he  said. 
It  is  a  problem  we  can  solve 
nd  is  something  we  should 


laren  Renwick 


>e  addressing  rather  than 
ist  accepting  it. " 
Patrick  Grice,  editor  oi 
Chemist  &  Druggist,  told  the 
malists:  "You  are  all 
dinners,  just  by  being  here." 
le  listed  some  of  the 
ontestants'  many  leisure 
iterests,  including 
kydiving  and  keeping  lit 
nd  said:  "How  you  find 
ime  for  all  this  is  a  mystery 

0  me." 

After  a  briefing  by 
[uestionmaster  Jeremy 
-litherow,  the  six  finalists 
Irew  lots  to  decide  in  which 
irder  they  would  face  the 
[uestions,  and  the  contest 
>egan. 

The  guestions,  set  by 
^drienne  de  Mont, 
ontributing  editor  of 
Chemist  &  Druggist  and 
vriter  of  the  Cambridge 
counterpart  course,  covered 

1  wide  spectrum  of  subjects 
vhich  pharmacy  assistants 
mcounter  day  to  day. 

With  timekeeper  John 
Skelton,  associate  publisher 
)f  C&D,  keeping  an  eye  on 
he  stopwatch,  the  first 
contestant,  Jacguetine 
joodwin,  took  the  long  walk 
o  the  contestants'  chair, 
vhile  the  other  finalists 
vaited  outside. 


Jacgueline  started  work  at 
the  People's  Pharmacy  in 
Chelmsford  in  1996,  when 
her  younger  daughter 
started  school  and  she 
recently  began  a  two-year 
BTech  course  to  become  a 
dispensing  technician. 

Watched  by  husband 
Malcolm,  Jacgueline  scored 
an  impressive  12  correct 
answers  to  the  16  she  was 
asked,  passing  on  just  three. 

Next  on  to  the  stage  was 
Maria  Arrojo,  a  gualified 
beauty  therapist  and 
nutritionist,  who  has  also 
spent  some  time  advising 
actors  on  their  diets.  She  has 
been  working  as  a  pharmacy 
assistant  at  Cohen's  Chemist 
in  Bolton,  for  two  years  and 
brought  friend  Barbara 
McCavery  along  to  keep 
score  for  her.  Maria  gave 


eight  correct  answers, 
passing  on  five  guestions. 

Third  in  the  hotseat  was 
Jaswinder  Mulhi,  who  has 
worked  part-time  at 
Linthorn's  Chemist  in  Hall 
Green,  Birmingham,  for  five 
years.  She  brought  along 
fellow  assistant  Pat  Hayward 
for  support. 

Jaswinder  notched  up  five 
correct  answers,  but  clearly 
nerves  had  got  the  better  of 
her  on  the  day. 

Next  came  Jeanette  Riley, 
who  has  worked  in 
pharmacy  on  and  off  for  ten 
years.  She  started  as  a 
Saturday  girl  in  Walsall,  then 
worked  at  a  pharmacy  in 
Repton  before  joining  the 
Willmgton  Pharmacy  at 
Wilhngton,  Derbyshire, 
three  years  ago.  Jeanette, 
who  brought  along  hei 


pharmacist,  Sally  Lovatt,  lor 
moral  support,  had  recently 
completed  a  tandem  skydive 
to  raise  money  for  the  Marie 
( 'une  Foundation  and 
liked  ii  so  much  thai  she  is 
taking  a  week-long  course 
in  March  to  become  a 
qualified  skydivei. 

A  composed  and 
apparently  nerveless 
Jeanette  scored  an 
impressive  14  correcl 
answers,  with  two  passes. 

Mary  Dennett  followed 
her  to  the  chair.  Keep  lit 
fanatic  Mary  has  worked  at 
the  Central  Pharmacy  in 
I  lolenbuigh  in  Si  otland  foi 
|iist  nine  months  and  she 
llew  to  London  wilh  hei 
pa  ilner  Kenneth  Maguire. 

She  scored  seven  correct 
answers,  passing  on  just 
three  guestions. 

Last  on  stage  was  Karen 
Renwick,  who  has  worked 
part-time  at  the  WG  Farrar 
Pharmacy  in  Eltham, 
London,  for  1  1  years. 

A  qualified 
aromatherapist,  Karen  has 
her  hands  lull  at  home  with 
three  children  and  a  Jack 
Russell  terrier. 

Watched  by  a  friend  from 
the  pharmacy,  Sydney 
I  larding,  she  answered  a 
total  of  13  guestions,  with 
nine  correct  answers  and 
only  one  pass. 

All  the  contestants 
received  certificates  and 
rose  bowls,  and  there  were 
travel  vouchers  for  the  first 
three.  Winner  Jeanette 
received  vouchers  worth 
£1,500,  runner-up 
Jacgueline  accepted 
vouchers  for  £500  and 
Karen's  prize  was  worth 
£250. 

With  the  nerve-wracking 
business  over,  there  was 
time  to  relax  and  review  the 
morning  over  lunch. 

Jeanette  insisted  that  her 
three  minutes  in  the  black 
chair  were  far  more 
frightening  than  her  first 
skydive.  She  had  no 
immediate  holiday  plans, 
but  said  her  prize  might  help 
her  achieve  her  ambition  to 
see  more  ot  America.  (And 
she  has  promised  to  keep 
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Continued  from  PI  9 

OTC  posted  about  her  aerial 
antics  in  March!) 

Jacqueline,  who  had  to  sit 
and  watch  all  five  other 
contestants  after  her 
excellent  start  to  the 
competition,  was  delighted 
with  runner-up  spot. 

"I  was  extremely  nervous, 
so  it  was  nice  to  start  with  an 
easy  question,"  she  said. 
She  and  her  family  are 
planning  a  trip  to  Florida 
later  this  year,  and  she  said 
the  travel  vouchers  will  help 
make  it  an  extra  special  trip. 

Third-placed  Karen  said 
her  nerves  took  over  once  or 
twice,  which  meant  she 
missed  out  on  questions  to 
which  she  knew  the 
answers. 

"I  had  never  done 
anything  like  that  before 
and  I  was  just  delighted  to 
be  here,"  she  said. 

It's  along  time  since  she 
and  the  children  had  a 
holiday,  so  she  is  planning  to 
use  her  prize  to  get  away  for 
a  break. 

If  you  would  like  to  see 
how  you  would  have  got  on 
if  you  had  reached  the  final, 
the  questions  which  our 
finalists  faced  are  on  the 
right,  but  unlike  the  real 
thing,  the  answers  are  there 
as  well! 


Pharmacy  Assistants  Challenge  questions 


Here  are  the  questions 
which  our  six  finalists 
faced.  Find  out  how  you 
would  have  fared  and 
check  your  answers,  which 
are  at  the  end  in  italics 

1 :  What  is  the  current 
prescription  charge? 
2:  Name  three  things  you 
must  check  on  the 
prescription  form  when  you 
take  it  in  for  dispensing. 
3:  Should  you  dispense  a 
prescription  if  a  patient 
cannot  produce  evidence 
that  he  or  she  is  exempt 
from  charges? 
4:  What  is  the  maximum 
pack  size  of  aspirin  you  can 
sell  for  a  child  under  12 
without  a  pharmacist's 
supervision? 
5:  Which  analgesic  - 
ibuprofen  or  paracetamol  - 
would  be  better  for  a  six- 
year-old  child  with  a 
swollen,  sprained  ankle? 
6:  Senna  acts  more  quickly 
that  bulk  laxatives  -  true  or 
false? 

7:  What  are  the  key 
symptoms  of  motility 
disorders  in  the  stomach? 
8:  How  does  domperidone 
(Motilium)  work? 
9:  Why  are  smokers  more 


likely  than  non-smokers  to 
suffer  from  indigestion? 
10:  When  should  pregnant 
women  take  iron  tablets  in 
relation  to  meals  -  before  or 
after? 

11:  Is  malaria  prophylaxis 
the  same  wherever  you  go? 
12:  What  other  precautions 
should  people  take  when 
travelling  to  malarious 
areas? 

13:  At  what  age  can 
loperamide  2mg  be  given  to 
children? 

14:  What  is  the  ABC  of 
resuscitation? 

15:  Mention  two  differences 
between  colds  and  flu. 
16:  What  type  of  cough 
mixture  would  you  not 
recommend  for  a  chesty 
cough? 

17:  What  would  you 
recommend  if  a  customer 
saw  floating,  spidery  things 
in  front  of  then  eyes? 

1:  £6  per  item-,  2:  Check  that 
the  patient  has  filled  in  and 
signed  the  back,  name,  age 
and  address;  3:  Yes,-  4:  None. 
Aspirin  should  not  be  sold  to 
children  under  12;  5; 
Ibuprofen;  6:  True;  7: 
Feeling  of 

fullness/ bloatedness, 


nausea,  heartburn, 
belching;  8:  It  is  a  motility 
stimulant  and  improves  the 
contractions  of  the  stomach 
so  the  stomach  empties 
more  quickly;  9:  Smoke 
irritates  the  lining  of  the 
digestive  tract  and  relaxes 
the  muscle  at  the  base  of  the 
oesophagus  so  the  acid 
contents  of  the  stomach  can 
leak  back;  10:  With  or 
immediately  after  meals;  1 1: 
No;  12:  Insect  repellents;  13: 
over  12;  14:  Airways, 
breathing,  circulation;  15: 
Flu  has  a  sudden  onset,  is 
more  debilitating  and  the 
fever  is  more  severe;  cold 
symptoms  are  usually 
confined  to  the  nose,  throat 
and  upper  chest,  while  flu 
sufferers  are  more  likely  to 
experience  weakness, 
shivering  and  aches  and 
pains;  flu  symptoms  usually 
last  longer,-  16:  A  cough 
suppressant;  17:  Refer  to 
pharmacist  or 
optician/doctor  as  it  could 
indicate  a  detached  retina 
or  bleeding. 

How  many  did  you  score?  If 
you  were  into  double  figures 
perhaps  you  should  keep 
reading  OTC  -  you  may 
have  another  chance! 


Product  Information:  Presentation:  Canesten  Once  Cream  containing  clotrimazole  10%  w/w  Canesten'  Thrush  Cream  contains  clotrimazole  2%  w/w  Indications:  Once  Treatment  of  candidal  vaginitis  Thrush  Cream  Treatment  of  associat 
candidal  vulvitis.  Thrush  Cream  should  be  used  as  an  adjunct  to  treatment  of  candidal  vaginitis  Dosage  and  Administration  Adults  Once  Insert  the  contents  of  the  filled  applicator  (5g)  intravaginally  Thrush  Cream  Apply  to  the  vulva  and  surroundi 
area  two  or  three  times  daily  and  rub  in  gently  Children  Once  Paediatric  usage  is  not  recommended  Thrush  Cream  There  is  no  clinical  experience  of  Canesten  Thrush  Cream  in  children  Contra  indications:  Hypersensitivity  to  clotrimazole.  Warnir 
and  Precautions:  A  physician  should  be  consulted  if  this  is  the  fust  time  the  patient  has  experienced  symptoms  of  candidal  vaginitis  or  if  any  of  the  following  are  applicable  more  than  two  infections  of  candidal  vaginitis  in  the  last  six  months,  previq 
history  of  or  exposure  to  partner  with  a  sexually  transmitted  disease,  pregnancy  or  suspected  pregnancy;  aged  under  16  or  over  60  years;  known  hypersensitivity  to  imidazoles  or  other  vaginal  antifungal  products  Medical  advice  should  be  sought  if  I 
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e  received  an  overwhelming 
sponse  to  our  request  for 
aders  to  test  products  for  the 
agazine.  We  are  starting  off  with 
look  at  women's  shavers,  a 
ibject  prompted  by  the  arrival  in 
jr  office  of  Gillette's  new  Venus 
laver  (pictured) 

ere's  what  our  panel  thought: 
laver:  Gillette  Venus  for  Women 
mailable  March) 

ister:  Sarah  Thackray,  beauty  editor 

Chemist  &  Druggist 

Sarah  lound  the  aqua-blue  razor 

nusually  light,  easy  to  grip  and 

anoeuvre". 

The  rounded,  triple-blade  cartridge 
i/ots  forwards,  adjusting  to  the 
intours  of  the  body  and  the  Venus, 
lich  comes  with  its  own  storage  unit, 
easy  to  fix  to  the  wall  of  the  shower, 
dividual  ly  sealed,  waterproof 
spensers  for  additional  cartridges 
ep  blades  clean  and  dry 
The  only  cut  Sarah  received  was  on 
ir  finger  when  she  was  wrestling  open 
3  packaging  in  the  office1 
Price:  £5.49,  including  storage  unit 
d  additional  cartridge.  Spare 
rtridgesare  £5.99  for  four. 
Rating:  9/10 

laver:  Wilkinson  Sword  Lady 
otector 

ister:  Victoria  Fraser,  Oxfordshire 
Victoria  was  driven  to  epilators  by  the 
its  and  nicks  she  used  to  experience 
ien  shaving,  but  she  was  favourably 
ipressed  with  the  Lady  Protector. 
"It  was  lightweight,  streamlined  and 


the  colour  was  fresh  looking.  Two  sucker 
pads  on  the  back  were  a  brilliant  idea," 
she  said. 

The  relatively  narrow  blade  made  the 
razor  easier  to  use  around  the  ankles 
and  knees  and  the  rubber  grip  on  the 
handle  meant  no  slips.  She  suftered 
one  cut  on  her  ankle  and  found  the 
shave  closer  on  some  areas  than 
others,  but  the  overall  result  was  very 
good. 

"Definitely  worth  buying  -  it's 
restored  my  faith  in  razors,"  she  said. 

Price:  £4.99  with  two  blades.  Spare 
blades  are  £4.39  for  five. 

Rating:  8/10 

Shaver:  Gillette  Sensor  Excel  lor 
Women 

Tester:  Caroline  Flaherty,  Isle  of  Man 


Caroline  found  the  razor  "a  lairly 
attractive  product".  It  was  very 
comfortable  to  hold  and  manoeuvre 
around  difficult  areas.  Rubber  grips  on 
the  handle  meant  it  still  felt  secure  when 
wet. 

"The  razor  gave  a  very  close  shave, 
but  was  comfortable  as  well.  I  thought 
the  results  were  very  good,  but  I  did  find 
that  I  had  nicks  around  the  knee  area 
after  using  the  razor,"  she  said.  "I  would 
buy  and  use  the  Sensor  Excel  again 
because  it  is  good  value  lor  money  and  I 
was  generally  pleased  with  the  product 
and  the  results." 

Price.  £4.79 

Rating:  8/10 

Shaver:  Gillette  Agilite  disposable 
Tester:  Clara  Bruce,  from  Dunfermline 


Clara  found  the  Agilite  attractive  and 
nicely  packaged.  She  said  it  was  quite 
comfortable  and  easy  to  grip,  its 
lightness  making  it  easy  to  use.  She  did 
not  have  any  nicks  or  cuts. 

Clara,  who  usually  uses  the  Gillette 
Sensor  Excel,  said  she  would  buy  or  use 
the  Agilite  again  and  fell  it  represented 
good  value  for  money 

Price:  £1.79  for  lour. 

Rating:  8/10 

Shaver:  Wilkinson  Sword  Extra  II, 
disposable 

Tester:  Lisa  Bywater,  from  Sheffield 

Lisa  said:  "Mound  the  product 
attractive  and  the  packaging  appealing 
and  it  gave  a  close,  comfortable  shave, 
even  around  awkward  areas.  I  was  not 
left  with  any  cuts  or  nicks,  but  I  found 
tin:  handle  far  Ion  thin  I  still  piefei  the 
Gillette  lor  Women." 
Price:  £1.99  for  five. 
Rating:  5/10 

Shaver:  Bic  Lady  Shaver,  disposable 
Tester:  Karen  Finch,  from  Milton 
Keynes 

Karen,  another  Sensor  Excel  fan, 
admits  the  Bic  looks  cheap,  but  said  it 
represents  good  value  lor  money.  She 
found  it  was  not  uncomfortable  to  use, 
thanks  to  the  swivel  head,  but  she  did 
not  find  it  easy  to  manoeuvre  round  the 
awkward  areas  She  experienced  no  cuts 
and  said  she  would  consider  buying  and 
using  it  again,  though  she  still  prefers 
her  usual  razor. 

Price:  £0.85  lor  five. 

Rating:  6/10 
Next  month  -  we  look  at  mascara. 


An  effective,  soothing 
treatment  for  the  fast  relief 
of  external  symptoms. 


f  vaginal  thrush?  Canesten  CAN 

irush  can  be  both  an  internal  (vaginal)  infection  and  an  external  (vulval)  infection  -  91%  of  vaginal  infections  are  both  internal  and  external', 
lat's  why  it  requires  treatment  at  both  sites. 


ient  has  any  of  the  following  symptoms  irregular  vaginal  bleeding,  abnormal  vaginal  bleeding  ot  a  blood-stained  discharge,  vulval  or  vaginal  ulcers,  blisters  or  sores,  lower  abdominal  pain  or  dysuria.  any  adverse  events  such  as  redness,  irritation  01 
filing  associated  with  the  treatment,  fever  or  chills,  nausea  or  vomiting,  diarrhoea,  foul  smelling  vaginal  discharge  If  no  improvement  in  symptoms  is  seen  after  seven  days,  the  patient  should  consult  their  doctor  These  products  may  damage  latex 
traceptives  therefore  patients  should  use  alternative  precautions  for  at  least  five  days  after  using  them  Side-effects:  Rarely,  local  mild  burning  or  irritation  immediately  after  use  Hypersensitivity  reactions  may  occur  Use  in  Pregnancy;  Only  when 
sidered  necessary  by  a  physician  If  using  Once  take  extra  care  when  using  the  applicator  to  prevent  the  possibility  of  mechanical  trauma  RSP  Once  £7  89  Thrush  Cream.  20g  tube,  £4  79  MA  Number:  Once  PL  0010/01 36  Thrush  Cream  PI 
0/0077  MA  Holder:  Bayer  pic.  Consumer  Care  Division.  Newbury.  Berkshire  RG14  1JA  Legal  Category:  P  Date  of  Preparation:  January  2001  Reference:  1  Data  on  file,  Bayer  UK 
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We  all  react  differently  to  pain  -  what  is  agony  to  one  is  a  minor  twinge 
to  another.  Consultant  pharmacist  Mary  Allen,  FRPharmS,  fits  the  painkiller 

to  the  pain 


Pain  is  difficult  to  define  or 
measure.  Like  beauty,  it  is  in 
the  eye  -  or  rather  the  brain 
-  of  the  sufferer.  Probably 
the  best  definition  of  pain  is 
that  it  is  'whatever  the 
sufferer  says  it  is,  existing 
whenever  he  or  she  says  it 
does'. 

It  is  sometimes  difficult  to 
know  how  much  pain  a 
person  feels  in  relation  to  the 
problem  causing  it.  We  all 
know  people  who  writhe 
around  in  agony  at  the 
slightest  twinge  and  others 
who  suffer  terrible  pain  with 
hardly  a  murmur.  People 


have  different  pain 
thresholds  -  they  feel  pain  at 
different  levels.  There  are 
also  differences  in  the 
amount  of  pain  that  peopie 
are  prepared  to  put  up  with 
-  this  can  be  the  result  of 
several  factors.  Perhaps 
some  people  were  brought 
up  not  to  make  a  fuss,  while 
others  learnt  at  an  early  age 
that  doing  so  guaranteed 
them  attention. 

The  existence  of  acute 
pain  is  usually  a  sign  that 
something  is  threatening  to 
cause  physical  damage  (or 
has  already  caused  it).  Pain 


acts  as  a  protective 
mechanism,  which  warns  us 
of  the  threat.  Think  about 
what  happens  if  you  touch 
something  very  hot  -  you 
move  your  hand  away  very 
guickiy.  Pain  messages  are 
sent  along  nerves  at  high 
speed  to  the  brain,  which 
then  sends  "move  your 
hand"  messages  to  the 
relevant  muscles  so  you  take 
the  necessary  action. 

Different  types  of  nerves 
are  involved  in  letting  us 
know  about  pain,  and  they 
work  at  different  speeds. 
This  is  why  there  are 


different  kinds  of  pain 
feelings  -  the  first  feels 
sharper  and  makes  us  act 
guickiy.  A  second  type  of 
pain  is  not  as  sharp,  and 
lasts  longer,  reminding  us 
that  damage  has  been  done 
and  we  need  to  treat  the  pad 
of  the  body  or  to  rest  it  to 
allow  recovery. 

Medicines  attack  pain  in 
one  of  two  ways:  some  stop 
pain  messages  being  sent  to; 
the  brain,  while  others  block 
the  pain  feelings  within  the 
brain  itself.  Some  painkillers 
are  stronger  than  others  and- 
some  are  so  strong  that  they 
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Vspirin  and 

buprofen: 

emember 

» Aspirin  must  never  be  used 
or  children  under  12  years  old 
it  can  cause  Reye's 
yndrome,  which  is  rare  but 
ery  dangerous 
I  Aspirin  and  ibuprofen  can 
ause  indigestion,  so  should 
Iways  be  taken  with  or  after 
Dod 

i  Aspirin  and  ibuprofen  can 
ause  irritation  to  the  stomach 
nd  duodenum,  so  should  not 
e  taken  by  people  with  peptic 
leers 

I  Aspirin  and  ibuprofen  can 
nterfere  with  anticoagulant 
ledicines  such  as  warfarin, 

0  never  sell  these  analgesics 
s  customers  on  anticoagulant 
fierapy 

1  Aspirin  and  ibuprofen  can 
rigger  asthma  in  some 
eople,  so  always  ask  if  the 
ustomer  has  suffered  with 
sthma  in  the  past 

I  Take  care  with  elderly 
ustomers  -  they  are  more 
ikely  to  suffer  from  adverse 
ffects 


re  available  only  on 
rescription. 

In  your  pharmacy  you 
robably  keep  a  wide  range 
:  painkillers,  but  all  over- 


the-counter  medicines 
contain  only  one  or  more  of  a 
small  number  of  painkilling 
drugs  (analgesics).  These 
die  aspirin,  paracetamol  or 
ibuprofen.  Sometimes  these 
may  be  combined  with  very 
low  doses  of  codeine  and 
dihydrocodeine.  In  some 
products,  such  as  cold  relief 
remedies,  they  are  combined 
with  other  drugs  such  as 
antihistamines  01 
decongestants. 

How  the  drugs  work 

Aspirin  and  ibuprofen  act 
near  to  the  site  of  the  pain  or 
injury.  They  stop  the 
formation  ol  prostaglandins 
-  the  chemicals  produced 
when  body  tissue  is 
damaged,  making  the 
injured  tissue  swollen  and 
hot  and  causing  the  pain 
messages  to  be  sent  to  the 
brain.  Prostaglandins  also 
cause  feverishness,  and  the 
cramps  associated  with 
period  pains. 

Paracetamol  is  thought  to 
work  in  a  similar  way,  but  is 
not  as  good  in  inflammatory 
conditions.  It  works  well  for 
pain  and  in  fever,  helping  to 
bring  down  temperature. 

The  drugs  which  work  by 
blocking  pain  in  the  brain 
are  mostly  those  known  as 
opiate  analgesics,  because 
they  were  originally 


obtained  from  the  opium 
poppy.  This  family  of  drugs 
includes  morphine  and 
diamorphine,  whii  h  are 
used  in  very  severe  pain, 
such  as  that  experienced  by 
some  cancer  patients,  or 
following  surgery.  Weaker 
dings  in  this  lainily  include 
codeine  and 

dihydrocodeine,  which  are 
available  in  low  strengths  in 
OTC  medicines,  combined 
with  aspirin,  paracetamol  or 
ibuprofen.  Codeine  and 
dihydrocodeine  are  also 
used  on  then  own  in  higher 
strengths  on  prescription. 

How  to  choose 

The  more  you  know  about 
how  painkillers  work,  the 
easier  it  becomes  to  choose 
the  right  one  for  particular 
circumstances.  A  customer 
with  a  headache  associated 
with  a  cold  or  tin  will 
probably  benefit  from  a  drug 
which  will  help  to  bring  the 
temperature  down,  so 
aspirin,  ibuprofen  or 
paracetamol  could  be  used. 
Someone  with  a  sports  injury 
needs  something  to  stop  the 
prostaglandins  from  being 
produced,  so  aspirin  or 
ibuprofen  would  work  best  - 
and  don't  forget  that 
ibuprofen  is  available  in  gel 
form  for  rubbing  on  the 
atlei  ted  aiea 


Aspirin  is  useful  foi 
headache,  short-lived 
muscular  or  joint  pains  (such 
as  those  associated  with 
sprains  or  strains),  period 
pain  and  feverishness.  It 
should  always  be  taken  with 
or  after  food,  as  it  can 
directly  irritate  the  stomach. 
Aspirin  can  also  cause 
indirect  damage  to  the 
stomach  and  duodenum 
because  ol  its  inhibitory 
action  on  the  production  ol 
prostaglandins.  It  should  not, 
of  course,  be  given  to 
children  under  12  years  old. 

Prostaglandins  exert  a 
protective  effect  on  the 
lining  ol  the  stomach  and 
duodenum,  so  long-term  use 
ol  aspirin  can  cause  stomach 
or  duodenal  ulceration  or 
bleeding.  Low-dose  aspirin 
(75mg)  tablets  are  available 

over-the-counter  loi  |  pie 

who  need  to  take  them  for 
'thinning'  the  blood.  The 
strength  i  it  thesi  ■  is  too  low 
to  produce  pain  relief,  so 
don't  confuse  the  two 
strengths    3()()mg  tablets 
are  used  for  pain 

[buprofen,  which  is  a  non- 
steroidal anti-inflammatory 
drug  (NSAID),  has  long 
been  prescribed  for  the 
treatment  ol  people  with 
chronic  conditions  with 

Continued  on  P24  - 


Easy  to  sell. 


Contains:  paracetamol,  codeine  phosphate,  diphenhydramine  hydrochloride,  caffeine.  ■  SANKYO  PHARMA  UK  Limited 

ABBREVIATED  PRESCRIBING  INFORMATION  Propain*  Caplets.  Presentation:  Yellow  compressed  caplets  with  a  scored  bisect  line  on  one  side,  each  containing: 

paracetamol  BP  400mg;  codeine  phosphate  BP  lOmg:  diphenhydramine  hydrochloride  BP  5mg;  caffeine  BP  50m'g.  Indications:   Treatment  of  migraine',  ' 

neadacne.  muscular  pain,  period  pain  and  toothache.  Also  for  the  symptomatic  relief  of  influenza,  feverishness  and  celds.  Dosage:  'Adults. the  elderly  and  cnildrerT 
over  12  years  of  age:  1  or  2  caplets  every  four  hours  up  to  a  maximum  of  10  caplets  in  24  hours.  Contra-indications:  ':Propains  is  contra-indicated  in  patients  with 
Known  hepatic  or  renal  impairment,  during  pregnancy  and  lactation  and  if  there  is  a  known  hypersensitivity  to  any  or  the  ingredients.  Propdin*  should  not  be 
useajn  patients  suffering  from  respiratory  depression,  acute  alcoholism,  risk  of  paralytic  iieus,  raised  intracranial  pressure,  head  trauma  and  acute  abdomen.' 
warnings:  Propain'  may  cause  drowsiness  and  affected  individuals  should  not  drive  or  operate  machinery.  Precautions:  Tl 


The  effect  of  alcohol  or  other  sedatives 


may  be  potentiated.  Excessive  intake  of  caffeine-containing  drinks  should  be  avoided.  Other  undesirable  effects.. Codeine  may  cause  constipation  in  sensitive  • 
patients.  Dosages  in  excess  of  those  recommended  may  cause  severe  liver  or  kidney  damage.  Legal  category:  P.  Pack  details:  Propain"  caplets  (PL  0441 6/0373). 
Trade  price:  16 caplets  £1 .68  (R.S.P  £2.95),  32  caplets  £2.62  (R.S.P£4.60).  Product  licence  holder:  Lagap  Pharmaceuticals  Ltd.  Woolmer  Way,  Bordon,  Hants.  GU35. 
v«h.  Full  product  information  is  available  from  Sankyo  Pharma  UK  Ltd,  Repton  Place,  Amersham,  Bucks.  HP7  9LP  Telephone  (01494)  766  866.  Date  of  preparation:  :: 
December  2000.  PF0102T  -  P 
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In  pain  -  but  which  is  the  right  painkiller? 


Continued  from  P23 

associated  pain  and 
inilammation,  such  as 
arthritis.  Over  the  counter,  it 
is  useful  for  short-term 
treatment  of  mild  to 
moderate  pain,  particularly 
where  inflammation  is  a 
feature.  So,  ibuprofen  is 
good  for  toothache,  sports 
injuries,  sprains  and  other 
muscular  aches  and  pains 
and  it  is  a  boon  for  those 
suffering  with  period  pains, 
because  it  interferes  with  the 
prostaglandins  causing  the 
cramps. 

However,  ibuprofen,  like 
other  NSAIDs  and  aspirin, 
can  cause  ulceration  of  the 
stomach  and  duodenum.  It 
should  always  be  taken  with 
food,  and  should  be  used 
with  care  in  the  elderly  who 
are  more  susceptible  to  its 
gastric  effects.  Paracetamol 
is  usually  a  better  option  for 
older  people  needing  long- 
term  pain  relief. 

All  other  oral  NSAIDs 
are  available  only  on 
prescription.  Because  it  is 
harmful  to  take  more 
than  one  NSAID  at  a  time, 
you  should  always  ask 
customers  if  they  are  taking 
any  other  medicines.  Some 
customers  may  already  be 
taking  a  prescribed  NSAID 
and  might  not  realise  that 
ibuprofen  belongs  to  the 
same  class. 

Not  Eoi  asthmatic  s 

Both  aspirin  and  ibuprofen 
can  trigger  asthma  attacks  in 
susceptible  people,  so 
always  ask  customers  if  they 
suffer  from  asthma  or  other 
breathing  problems  bef  ore 
selling  products  containing 
these  drugs.  Both  can  also 
interfere  with  other 
medicines,  particularly  anti- 
coagulants, so  it  is  important 
to  check  what  your 
customers  are  taking. 

Paracetamol  is  as  effective 
as  aspirin  for  pain  and 
feverishness,  but  has  little 
anti-inflammatory  activity.  It 
is  less  irritant  to  the  stomach 
so  is  now  generally 
preferred  to  aspirin. 
Although  safe  when  used 
properly,  paracetamol  is 
dangerous  in  overdose  as  it 
can  cause  often  fatal 
damage  to  the  liver. 

For  this  reason,  the 
Government  reduced  the 
pack  sizes  that  could  be 
bought  over  the  counter 
about  18  months  ago  to  a 
maximum  of  16  tablets  from 
non-pharmacy  outlets  and 
32  tablets  from  pharmacies. 
You  should  never  sell  more 
than  one  pack  to  the  same 
person,  and  must  refer 
anyone  asking  for  more  than 
one  pack  to  the  pharmacist. 


Painkillers  containing 
small  quantities  of  opioid 
analgesics  such  as  codeine 
and  dihydrocodeine  are 
available  over  the  counter, 
but  there  is  some  debate  as 
to  how  useful  these  products 
are.  Some  doctors  and 
pharmacists  think  the 
amount  of  codeine  in  OTC 
products  may  not  be 
sufficient  to  relieve  pain,  but 
that  it  is  enough  to  cause 
side-effects,  in  particular 
constipation.  Taking  two 
paracetamol  tablets  up  to 
four  times  a  day  will 
generally  be  just  as  effective 
without  causing 
constipation. 

This  is  particularly 
important  when  dealing 
with  older  people,  who  are 
more  susceptible  to 
constipation  anyway 
because  of  poor  mobility, 
poor  diet,  other  medication 
and  so  on.  However,  some 
people  are  convinced  they 
provide  better  pain  relief 
than  a  single  analgesic 
alone. 

Combined  products 

Some  OTC  products 
combine  analgesics  with 
other  drugs  such  as 
antihistamines  which  can 
help  relax  tense  muscles  (eg 
in  Syndol  tablets  or 
Migraleve),  or  with 


decongestants  to  help  with 
symptoms  of  a  cold  (eg  in 
Lemsip  or  Sudafed  Co). 

Although  OTC  painkillers 
are  generally  safe  for  most 
people,  care  must  be  taken 
in  some  circumstances  (see 
the  summary  boxes,  on  this 
page  and  the  previous 
page).  It  is  always  very 
important  to  remember  to 
ask  the  2WHAM  questions. 
If  you  don't  know  what 
these  are,  ask  the 
pharmacist. 

Should  I  refer? 

Remember,  too  that  pain  is  a 
warning  that  something  is 
wrong  and  some  of  the 
people  who  come  to  your 
pharmacy  complaining  of 
pain  will  need  to  see  a 
doctor,  particularly  those 
with  a  headache  after  a  fall, 
with  chest  or  stomach  pains 
or  severe  back  pain.  It  is 
particularly  important 
that  a  child  with  a  really 
bad  headache  and  a  stiff 
neck  sees  a  doctor 
immediately  -  it  could  be 
meningitis,  which  is  very 
dangerous. 

Be  particularly  careful 
with  paracetamol,  because 
of  the  risk  of  overdose. 
Those  who  want  to  take 
paracetamol  for  a  headache 
may  not  realise  that  the  cold 
remedy  they  are  already 


Take  care  with 
paracetamol 

•  Never  sell  two  products 
containing  paracetamol  to  the 
same  person  at  the  same  time 
without  telling  the  pharmacist 

•  Always  refer  anyone 
requesting  more  than  one 
pack  of  paracetamol  to  the 
pharmacist 

•  Check  the  ingredients  in 
cold  and  flu  remedies  so  that 
you  know  which  ones  contain 
paracetamol 


taking  also  contains 
paracetamol.  This  could 
mean  they  get  a  double  dosj 
and  could  be  very  serious, 
even  it  is  only  for  a  day  or  sc 
So,  look  at  the  ingredients  in 
the  medicines  in  your 
pharmacy,  including  those  I 
promoted  for  colds  and  flu,  I 
so  you  know  what  they  all  j 
contain,  and  NEVER  sell  twl 
products  containing 
paracetamol  to  be  taken  by  I 
the  same  person  at  the  sama 
time. 

By  understanding  how 
painkiilers  work  we  can  hell 
customers  to  make  the  rightl 
choices  for  pain  relief 
without  the  need  for  a  visit  I 
to  the  doctor,  and  hefp  them! 
use  the  medicine  safely  andl 
effectively. 
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The  Cambridge  Counterpart 
training  course  for  pharmacy 
assistants  is  sponsored  by 
Whitehall  Laboratories  and 
Chemist  &  Druggist 


mm 


WHITEHALL 


Pharmacy  Assistant  Development 


These  articles  on 
irritable  bowel 
syndrome  and 
haemorrhoids  on  the 
following  page  are 
extracted  from  the 
eighth  module  of  the 
Chemist  and  Druggist 
Cambridge 
Counterpart  training  course  for  pharmacy 
assistants.  Other  topics  covered  in  the  full 
Bowel  Disorders  module  are  constipation, 
coeliac  disease,  inflammatory  bowel 
disease,  threadworms  and  personal  itching. 

We  are  including  selected  extracts  from  the 
course  modules  together  with  sample 
questions  in  OTC  to  give  you  an  idea  how 
the  course  is  structured.  However  to  meet 
the  standards  required  by  the  Royal 
Pharmaceutical  Society  of  medicines 
counter  assistants,  you  will  need  to  register 
for  the  whole  course  with  its  associated 
telephone  marking  system.  Full  details  of 
how  to  join  the  course  appear  below. 


TEST  YOUR  UNDERSTANDING  -  SAMPLE  QUESTIONS 

Only  tick  the  boxes  that  are  correct  statements  or  correct  answers  to 
customer  questions. 


1.     'I  am  experiencing  painful  spasms  with  my 
irritable  bowel.  Is  it  possible  to  get  something 
over  the  counter  to  help  this?' 


2.     'Irritable  bowel  is  most  common  in  men.' 


3.     'I  have  been  using  hydrocortisone  creams  for 
over  a  week,  but  have  not  noticed  any 
improvement  in  my  piles.  Should  I  continue 
with  their  use?' 


'My  friend  thinks  she  might  have  piles  -  can 
you  give  me  something  for  her,  or  does  she 
have  to  see  her  doctor?' 


□ 


Cambridge  Counterpart  is  a  course  designed  to  train  pharmacy  assistants 
to  Royal  Pharmaceutical  Society  standards.  This  14-part  modular  course  is 
delivered  by  Chemist  &  Druggist  and  Whitehall  Laboratories  and  has 
been  accredited  by  the  College  of  Pharmacy  Practice. 

Modules  covered  by  the  course  include  Summer  Healthcare,  Coughs  and 
Colds,  Skin  Disorders  and  Healthy  Lifestyles.  Each  module  comprises  a  5- 
page  learning  document  for  use  by  up  to  four  assistants,  together  with 
individual  assessment  sheets  and  case  studies.  The  pharmacist  acts  as  the 
tutor,  providing  feedback  for  the  assistant  and  help  with  the  case  studies. 
A  pharmacist  briefing  pack  supplied  with  the  course  contains  summaries 
of  each  module,  together  with  guidance  on  tutoring. 

After  completing  each  module  and  its  corresponding  assessment,  the 
pharmacy  assistants  can  register  their  scores  using  Chemist  &  Druggist's 
telephone  marking  system.  The  telephone  marking  system  allows  up  to 
two  test  opportunities  for  each  module  and  provides  instant  results  on 
the  phone.  The  scores  are  logged  and  stored  on  computer,  and  a  letter 
with  your  scores  is  sent  to  you  when  you  have  completed  the  course. 
Your  pharmacist  is  then  asked  to  'sign  you  off'  before  you  receive  your 
College  of  Pharmacy  Practice  certificate. 

A  complete  set  of  training  modules,  together  with  assessments,  case  studies 
and  briefing  pack  costs  only  £1 7.63  (inc  VAT)  and  can  be  used  with  up  to 
four  assistants.  Each  assistant  must  register  for  telephone  marking  and 
College  of  Pharmacy  Practice  accreditation,  at  a  cost  of  £29.38  per  person. 
To  register  for  the  course,  fill  in  the  form  opposite.  Your  pack  will  be  sent  to 
you  within  7  days. 


REGISTRATION  FORM 


Pharmacist 

Pharmacy 

Address 


Post  Code  

Telephone    Fax 

Course  registration  fee  is  £29.38  per  person  (inc  VAT) 

Name    £ 

Name  £ 


Name 

Name  

Name 

Sub  total 

Please  include  (  )  complete 

sets  of  Counterpart  modules  1-14 
at  £1  7.63  each  (inc  VAT)  £ 
Total        £ . 


Make  cheques  payable  to  United  Business  Media  International 
Ltd  and  send  to:  Mary  Prebble,  Pharmacy  Editorial  Projects, 
Chemist  &  Druggist,  Sovereign  House,  Sovereign  Way, 
Tonbridge  TN9  1  RW 


IRRITABLE  BOWEL  SYNDROME 


HAEMORRHOIDS 


rritable  bowel  syndrome,  which  used  to  be 
I  known  as  spastic  colon,  is  a  disturbance  in  the 
//>     |  way  the  smooth  muscle  of  the  intestine  works.  It 
is  more  common  in  women  than  in  men. 
Symptoms  include  diarrhoea  or  constipation  or 
both,  wind,  bloatedness,  rumbling,  loss  of  appetite  and 
nausea.  The  muscle  spasms  cause  pain. 

The  exact  cause  is  unknown  but  many  people  can  trace  its 
onset  back  to  a  stomach  upset,  a  course  of  antibiotics  or  a 
period  of  stress.  Lack  of  fibre  in  the  diet,  hormonal  changes 
and  intolerance  to  certain  foods  can  be  to  blame  and  anxiety 
tends  to  make  the  symptoms  worse. 

Treatment:  It  is  best  to  consult  your  pharmacist  on 
the  most  appropriate  treatment,  unless  the 
customer  has  had  previous  advice  from  a  doctor 
or  pharmacist.  A  doctor's  diagnosis  is  needed  to 
exclude  other  conditions. 


Increasing  dietary  fibre  and  using  bulk  laxatives  can  help  the 
constipation  but  may  make  wind  and  bloating  worse.  Although 
bran  was  once  recommended,  recent  reseach  shows  it  can 
make  symptoms  worse.  Other  laxatives  should  be  avoided  as 
they  can  trigger  diarrhoea. 

Antidiarrhoeals  such  as  loperamide  may  be  recommended  if 
diarrhoea  is  a  problem. 

Peppermint  oil,  available  in  capsules  which  discharge  their 
contents  in  the  intestine,  helps  to  decrease  wind. 

The  painful  spasms  may  be  reduced  with  alverine  citrate,  an 
antispasmodic  which  recently  became  available  off 
prescription  and  is  targetted  specifically  to  people  with 
irritable  bowel  syndrome.  It  must  not  be  given  to  children 
under  12,  or  pregnant  or  breast  feeding  women.  If  symptoms 
persist  for  more  than  two  weeks,  refer  to  pharmacist  or 
doctor. 

Hyoscine  butylbromide  has  also  been  used  in  stomach  cramps 
but,  because  of  its  possible  side  effects,  you  should  consult 
your  pharmacist  before  recommending  it,  unless  the  patient 
has  previously  taken  it  on  a  doctor's  advice. 

Advice:  Some  foods,  such  as  eggs,  wheat,  coffee 
and  citrus  fruits,  may  make  the  symptoms  worse 
but  it  is  wise  for  sufferers  to  seek  a  dietician's 
help  before  cutting  out  suspect  foods.  Gas- 
forming  foods  such  as  beans,  peas,  cabbage  and 
cauliflower  are  best  avoided.  Eating  plain  live  yogurt  helps  to 
restore  the  balance  of  beneficial  bacteria  in  the  gut.  Regular 
exercise,  yoga  and  relaxation  classes  may  reduce  stress. 
Hypnotherapy  may  be  useful. 

Refer  to  pharmacist: 

■  If  you  think  the  customer  may  have  irritable 
bowel  syndrome  but  it  has  not  been 
diagnosed  by  a  doctor. 

■  As  under  Constipation  (8.1). 


Haemorrhoids  or  piles  are 
small  knobbly  swellings  of  the 
blood  vessels  in  the  rectum. 
Sometimes  they  hang  down 
outside  the  anus,  when  they 
are  known  as  external  haemorrhoids. 

Haemorrhoids  are  commonly  caused  by 
constipation  and  straining  to  pass  hard, 
small  faeces.  This  puts  pressure  on  the 
blood  vessels.  People  may  delay  going  to 
the  toilet  if  it  is  painful,  which  makes  the 
situation  worse. 

Haemorrhoids  tend  to  run  in  families  and 
can  be  caused  by  overuse  of  strong 
laxatives.  They  sometimes  occur  in 
pregnancy  as  a  result  of  constipation  and 
straining  while  the  baby  is  being  born,  but 
often  clear  up  on  their  own. 

Haemorrhoids  are  embarrassing  and 
sufferers  may  claim  they  are  buying  a 
remedy  for  "a  friend".  It  helps  if  you  can 
deal  with  their  inquiry  in  a  quiet  area,  away 
from  other  customers.  Haemorrhoids  is  a 
condition  in  which  your  pharmacist  might 
always  wish  to  be  involved  when  a 
customer  asks  for  advice. 


fl 


Symptoms:  The  first  sign  may 
be  bright  red  blood  spots  on 
toilet  paper.  There  is  usually 
discomfort  and  pain  when 
opening  the  bowels  or 
immediately  afterwards,  and  possibly  a 
feeling  that  the  bowels  have  not  emptied 
properly.  There  may  be  a  burning 
sensation,  itching  or  irritation  around  the 
anus,  possibly  with  discharge  of  mucus. 

Treatment:  Avoid  constipation 
by  increasing  dietary  fibre  and 
drinking  plenty  of  fluids.  Bulk 
laxatives  may  be  useful  as 
softening  agents  to  help 
prevent  straining. 

Good  toilet  hygiene  is  essential  to 
minimise  itching  and  irritation.  After  using 
toilet  tissue,  the  area  around  the  anus 
should  be  washed  with  mild  soap  and 
warm  water.  Moist  toilet  tissues  are  useful 
if  washing  is  not  possible,  for  example,  at 
work. 

Ointments  and  creams  can  be  used  to 
relieve  the  symptoms  of  internal  and 
external  haemorrhoids.  Suppositories  can 
be  recommended  for  internal 
haemorrhoids.  The  preparations  should  be 
used  in  the  morning  and  at  night  and  after 
every  bowel  movement. 


Common  ingredients  include  local 
anaesthetics  to  relieve  pain  and  itching. 
They  should  be  used  for  no  more  than  a 
week  as  they  can  sensitise  the  skin, 
causing  irritation.  They  should  be  stopped 
if  a  rash  develops. 

Astringents  are  thought  to  act  by  forming 
a  protective  layer  and  reducing  swelling; 
examples  are  bismuth  subgallate  and 
witch  hazel.  Zinc  oxide  is  a  mild  astringent 
and  has  soothing  properties. 

Antiseptics  such  as  Peru  balsam  are 
sometimes  included  to  prevent  infection 
and  encourage  healing. 

Other  ingredients  include  heparinoids, 
which  reduce  inflammation,  and  shark  liver 
oil  which  is  believed  to  promote  healing. 

Hydrocortisone  reduces  inflammation,  but 
products  containing  this  ingredient  should 
be  used  for  a  maximum  of  seven  days. 
They  should  not  be  used  in  pregnancy  or 
in  patients  under  18  years,  nor  should  they 
be  used  if  there  is  any  sign  of  an  infection. 
Refer  to  the  pharmacist  if  the  customer 
has  not  used  this  type  of  product  before. 

Refer  to  pharmacist: 
■    If  you  suspect  the 

customer  has  piles  but  this 
has  not  been  diagnosed 
by  a  doctor. 
Any  new  lumps  inside  or  outside  the 
anus. 

People  who  complain  of  a  continuous 
urge  to  open  their  bowels  when  no 
faeces  are  present. 

If  the  symptoms  last  for  more  than  two 
weeks. 

Haemorrhoids  are  rare  in  children  so 
should  be  referred  to  the  pharmacist. 
Severe  bleeding  or  persistent  bleeding 
or  if  the  blood  is  dark  rather  than 
bright  red. 

Piles  accompanied  by  persistent 
abdominal  pain  and/or  vomiting. 
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With  every  other  customer  complaining  of  a  cough  or  a  sore  throat,  Jeremy  Clitherow, 
MBE,  FRPharmS,  looks  at  some  of  the  ways  you  can  help 
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tcjD^ih^  strike 


\fe've  reached  the  peak 
eason  for  snuffles,  coughs, 
olds  and  sore  throats.  When 
's  cold  outside,  we  all 
uddle  together  at  work  and 
t  home  -  and  on  public 
ansport  between  the  two. 
If  just  one  person  has  an 
rfection,  everyone  is  at  risk, 
'he  usual  mechanism  of 
•ansmission  is  droplet 
rfection  -  the  offending 
rganisms  are  expelled  at 
igh  velocity,  by  coughs  or 
neezes  and  produce  an 
erosol  of  infection  in  the  air. 
he  old  rhyme,  'Coughs  and 
neezes  spread  diseases, 
rap  them  all  in  your 
andkerchief  and  Grannie's 
abit  of  boiling 
andkerchiefs  have  more 
rian  a  grain  of  sense  in 
tiem. 

"oughs 

v  cough  is  a  protective 
neasure.  It  begins  with  a 
leep  breath,  followed  by  a 
apid  and  forcible 
xpiration,  with  the  lips  only 
pening  at  the  last  moment, 
n  practical  terms,  we  are 
ust  clearing  the  physical 
lebris  -  such  as  mucus, 
ihlegm,  foreign  bodies  and 
rritant  aerial  material  -  from 
he  lungs,  windpipe  and 
hroat. 

Coughs  can  be  triggered 
>y  the  cough  centre  in  the 
irain  or  by  a  mechanical 
rritation  in  the  lungs.  The 
ecommended  remedy  is  to 
acilitate  the  cough,  not  stop 
t.  Particularly  in  the  case  of 
nechanical  irritation, 
uppressing  the  cough, 
illows  debris  to  remain  in 
he  lungs  and  this  could 
'roduce  a  worse  condition. 

One  typical  medical 
ondition  which  produces  a 
ong-standing  cough  is  the 
oost  nasal  drip'.  The  site  of 
his  problem  is  at  the  back  of 
he  nose  and  is  associated 
rith  a  continuous 
verproduction  of  mucus, 
'he  mucus  trickles  down  the 

ack  of  the  nose  and  throat, 


irritating  the  membranes. 
This  sufferer  will  typically 
complain  of  nasal  congestion 
and  finds  effective  relief 
with  a  decongestant.  We 
tend  to  advise  against  the 
regular  use  of  topical  nasal 
decongestants  because  of 
the  risk  of  the  rebound 
congestion  with  prolonged 
use,  but  they  can  be  very 
useful  for  intermittent  use. 

Smoker's  cough 

Smoker's  cough  arises 
because  of  the  chronic 
irritant  effect  of  tobacco 
smoke  and  is  often  worse  in 
the  mornings.  Again,  this 
should  be  facilitated,  not 


suppressed.  Expectorants 
help  the  sufferer  to  cough  up 
the  mucus  and  the  most 
popular  have  always  been 
the  traditional  bottles,  such 
as  Ipecac  &  Morph  mixture 
and  the  Amnion  Chlor 
mixtures. 

Oddly  enough,  when 
smoker's  give  up,  they  often 
experience  a  worse  cough 
than  when  they  were 
smoking.  The  reason  is  that 
the  long-term  irritation  is  no 
longer  there  and  instead  of 
the  mucus  being  coughed 
up  during  the  day,  it  collects 
in  the  lungs,  mostly 
overnight.  The  best  advice  is 
to  persevere,  buy  an 
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expectonmt  and  don't  start 
smoking  again! 

A  nocturnal  cough  is  one 
ol  the  Inst  signs  of 
developing  asthma.  It  is 
always  as  well  to  ask  il  the 
child  with  a  night-time, 
tic  k ly  cough  has  been 
chocked  for  asthma.  A 
confirmed  asthmatic  will 
already  know  the  stages  in 
asthma  and  will  usually 
control  the  cough  with 
inhalers. 

Another  buzzword 
nowadays  is  'iatrogenic'.  II 
means  something  caused  by 
a  medicine,  and  one 
example  is  the  cough  caused 
by  heai  I  and  blood  pressure 
drugs  called  Ace  inhibitors. 
They  typically  end  with  the 
sutfix  -pril,  eg  Captopril,  and 
this  class  of  drug  olten 
causes  an  unproductive 
cough.  It  is  as  well  to 
remember  this  in  the 
2WHAM  guestioning  and  to 
ask  il  the  customer  with  a 
cough  has  started  taking 
blood  pressure  or  heart 
tablets. 

Bronchitis 

Bronchitis  is  an  inflammation 
ol  the  bronchi  -  the  airways. 
It  may  be  simple  and 
mechanical,  or  complicated 
and  infected.  The  cardinal 
sign  is  the  patient's 
temperature.  It  the  chest  is 
infected,  the  patient  will  be 
feverish,  so  ask  the  patient 
about  his  temperature,  and  if 
he  doesn't  have  a 
thermometer,  sell  him  one! 
Mechanical  bronchitis  tends 
to  be  a  long-term  condition, 
managed  by  the  CP  and  the 
patient,  but  if  the  patient 
complains  about  a  fever  and 
chesty  cough,  particularly 
accompanied  by  coloured  or 
blood  specked  phlegm,  send 
them  to  the  surgery! 

TB  on  the  increase 

Fortunately,  the  incidence  of 
TB  in  this  country  is  very 
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small,  but  it  is  seen  to  be 
increasing  in  the  more 
closely  packed  and  poorer 
communities,  particularly  in 
refugee  populations.  TB  is 
characterised  by  a  chronic 
cough  and  loss  of  weight;  so 
bear  it  in  mind,  if  your 
community  has  an  influx  of 
refugees. 

What  to  recommend 

How  do  we  choose  the  best 
product  to  recommend?  If 
you  ask  whether  the 
patient's  cough  is  dry,  or 
chesty,  the  chances  are  that 
you  will  only  hear  half  the 
story.  Use  open  questions: 
"Tell  me  about  your  cough". 
And  if  information  is  sparse, 
say:  "Tell  me  some  more". 

For  a  productive,  chesty 
cough,  the  best  choice  is  an 
expectorant,  which  helps  to 
liquefy  the  mucus  and  clear 
the  chest.  Steam  inhalations 
are  popular,  including  Friars 
Balsam  and  menthol  and 
eucalyptus. 

Decongestants  dry  up 
mucus  production  and 
running  noses.  If  the  patient 
has  a  temperature,  cough 
and  runny  nose,  think  about 
compound  bottles,  such  as 
the  'Nurses'  and  choose  the 
day  or  night  formula  as 
appropriate,  or  both! 

Demulcent  linctuses  are 
sweet,  syrupy  mixtures 
designed  to  coat  and  soothe 
the  sore  and  tickly  throat. 
They  should  be  taken  after 
food  and  drink  and  not 
diluted. 

Simple  linctus  is  the  one 
most  commonly  prescribed 
by  the  GP,  because  most 
others  have  been  taken  out 
of  the  NHS!  Customers  often 
ask  why  an  old  favourite  has 
been  'blacklisted'  and  our 
role  is  to  reassure  them  that 
'blacklisting'  just  means  the 
NHS  is  not  prepared  to  pay 
for  it. 

Antitussives  and  cough 
suppressant  linctuses  sedate 
the  cough  centre  in  the 
brain.  These  are  useful  for 
dry,  irritating  coughs  which 
may  prevent  sleep  or  disturb 
others.  All  the  morphine 
alkaloids  have  the 
antitussive  property,  but  we 
tend  to  rely  on  the  codeine 
or  pholcodine  varieties  for 
safety  reasons.  Those  who 
abuse  medicines  frequently 
resort  to  Linctus  Codeine. 

Cough  suppressants 
should  never  be  used  for 
wet,  productive  coughs. 

Sore  throats 

An  old  medical  quotation 
says:  "Most  sore  throats  are 
viral".  Remembering  this 
helps  prevent  inappropriate 


treatments,  particularly  with 
antibiotics.  Viral  infections 
will  not  respond  to 
antibiotics,  so  such 
treatments  are  a  waste  of 
NHS  and  patients'  money 
and  could  contribute  to  the 
growth  of  antibiotic 
resistance. 

Sore  throats  have  three 
origins:  physical,  chemical 
and  medical. 

Physical  causes  include 
over-use,  such  as  prolonged 
shouting,  cheering  or 
lecturing,  and  trauma. 
Foreign  bodies  such  as  meat 
and  fish  bones  can  scratch 
on  the  way  past  and  very  hot 
drinks  can  burn  the  throat's 
delicate  membrane.  Such 
scratches  and  burns  can 
soon  become  painful  ulcers. 

Chemical  causes  include 
the  reflux  of  stomach  acid. 
The  throat  is  not  designed  to 
cope  with  the  highly 
corrosive  acid  in  the  gastric 
juices  and  heartburn,  reflux 
or  water  brash  will 
inevitably  cause  a  sore 
throat.  The  remedy  is  one  of 
the  raft  type  antacids  which 
neutralise  the  acid  and  form 
a  protective  alginate  mantle 
on  top  of  the  stomach 
contents. 


Anorexics  and  bulimics 
who  induce  vomiting  find 
the  constant  regurgitation  of 
stomach  acids  wrecks  the 
enamel  of  their  teeth  and 
produces  chronic  burns  to 
the  throat.  Bear  it  in  mind  if 
you  see  a  very  thin 
youngster  asking  for  a  sore 
throat  remedy. 

Smoking  causes  both  a 
chemical  and  a  physical 
reaction. 

Medical  causes  will 
probably  be  viral  in  origin 
and  unresponsive  to 
antibiotic  therapy,  so  advise 
symptomatic  relief.  A 
minority  of  throats  will  be 
bacterial  -  these  will  be 
infected  tonsils,  adenoids 
and  septic  throats.  Their 
appearance  is  totally 
different  from  the  red  viral 
throat  and  they  tend  to  be 
localised  and  spectacular. 

Treatment 

Traditional  throat  pastilles 
have  a  very  wide  following 
and  antiseptic  mouth  washes 
and  gargles  are  also  popular. 
A  small,  pressurised  throat 
spray  containing  a  local 
anaesthetic  is  a  very 
effective  and  almost 


Counselling  points 

•  For  coughs,  think  of  the 
worst  case  scenario  and  work 
backwards 

•  Think  cancer,  TB,  foreign 
bodies,  medicine-induced 
coughs 

•  The  first  sign  of  asthma  is 
often  a  night  cough 

•  Remember  to  ask  about  the 
patient's  temperature 

•  A  smoker's  cough  is  often 
worse  after  giving  up  -  don't 
start  again 

•  Boiling-hot  inhalations  can 
be  risky  -  beware  children,  too! 

•  Remember  the  abuse 
potential  of  codeine  linctus  - 
pholcodine  is  safer 

•  Coloured  or  blood-flecked 
phlegm  -  refer  immediately 

•  Sore  throats  -  most  are 
viral 

•  Antibiotics  are 
inappropriate 

•  Topical  local  anaesthetics 
work,  but  may  cause 
sensitisation 

•  Think  about  systemic 
treatment  with  aspirin  or 
paracetamol 

•  No  aspirin  for  the  under  12s 


instantaneous  cure.  Some 
are  not  for  youngsters,  so 
check  the  label. 

Demulcent  linctuses  work 
for  sore,  irritating  throats 
and  those  formulated  with 
glycerin  and  honey  seem  to 
last  longest. 

Frequent  warm  drinks  are 
very  soothing  and  iced 
drinks,  sipped  slowly,  can  be 
just  as  effective.  Lolly  ices 
and  cold  jellies  go  down 
easily  and  are  kind  to 
youngsters'  throats. 

Paracetamol  will  bnng 
down  temperatures  and 
relieve  pain,  but  needs  to 
be  given  four  times  a  day. 
If  the  throat  is  extremely 
sore  and  the  dispersible 
variety  is  not  available, 
the  answer  can  be  to  start 
off  with  the  children's 
formula,  liquid  paracetamol 
elixir. 

Ibuprofen's  'melt' 
formulations  and  liquid- 
filled  capsules  which  can  be  || 
taken  without  water  are 
useful  for  generalised  pain,  jj 
but  unless  the  product  has  1 
sore  throats  as  a  licensed  I 
use,  you  cannot  recommend  jj 
it  as  such.  Ibuprofen  must  I 
not  be  given  to  asthmatics.  | 

Aspirin  has  anti- 
inflammatory, antipyretic 
and  analgesic  properties. 
One  old  remedy  was  to 
dissolve  two  300mg  aspirins  | 
in  half  a  glass  of  warm 
water,  gargle  and  swallow,  I 
repeating  the  treatment 
every  four  to  six  hours. 
However,  this  is  unsuitable  k 
for  children  under  the  age  oil 
12  years. 
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There's  no  stoppin' 

Robitussin 


Robitussin! 

Robitussin 

For  Chesty 
Coughs  with  : 
Congestion  ' 

1    For  Dry 
I  Coughs 

m 

Looiens  chesty  cougtn  | 
ac  dears  blocked  nose 

I     Relifvw,  pi-iMsuini 
■       tichly  coughs 

run. 

STRENCTH  ■ 

1  FULL 
1  STRENGTH 

For 
Chesty 
Coughs 


NIGHTTIME 


For 
Night-Time 
Coughs 


Now  the 
fastest  growing 
cough  liquid 
brand 
in  Pharmacy 


Thanks  to  your  recommendation  and  Whitehall's  continued 
support  of  Pharmacy,  Robitussin  is  now  the  No.  1  growth  brand  in 
Pharmacy. 

Whitehall j jflg 

With  its  tried  and  trusted  formulations,  Robitussin  meets  ail  your  customers'  needs.  C$£nK 
Available  in  Chesty,  Dry,  Chesty  with  Congestion  and  Night -Time  variants.  ^vyo!»,p 


I  CHESTY  COUCH  MFOICINF   PRESENTATION  Cherry  IIhvoui  liquid  hi  uul  jdniiiii.li  iliou  I .» h   ml ,  onlams  Iti^trntf^K^^M 

!S  d.-iilv  1    6  '•  ml  fill"  timr,  daily  lliiitn  1  year  Not  ns  innmfuded  CON  I RAINi  III  :AI  IONS  Hyprisn  i  >  I  v  I  ty  In  mSKBmmBl 

iprcgnancy  am)  laelabon  is  al  present  incomplete  Htiwr-ver.  wid''  ir„u|r  im  m  my  y  i  i:  r.  m'.v      ,   ...inerrrcs  OVERDOS/ 

P  ex  vat]  U89  Amber  glass  Wiles  Ol  100  ml  MARKETING  AU1H0RISAIIUN  NU  PL  0165/0097  MARKETING  AUTHORISATION  HOLDH 
iLtifflUliillUiiJlUSl  LMtDJCM  PRESENTATION  Chcny  tlavour  liquid  lur  oral  administration  Each  5ml  contains  Gualphenesln  Pn  Eur  1 
lulls,  Ihe  eldeily  and  children  over  12  years  10  ml  up  to  4  tunes  daily  Childien  G  - 12  years  5  ml  up  lo  torn  limes  daily  2  -  6  years  2  5  ml  up  lo 


Die  treatment  ol  coughs  DOSAGE  Adults,  the  elderly  and  children  ovei  12  years  10  ml  lour  limes  daily  Childien  6-  I2yeais  5 
aimmt.il  SIDE  EFFECTS  Nunc  iloi  umenlcd  USE  DURING  PREGNANCY  AND  LACTATION  Evidence  ol  salety  ol  guaiphenesin 
ttRMACEUTICAL  PRECAUTIONS  Stoic  below  25'  C  SHE1F  I IFE  v-us  1FGAI  CATEGORY  GSI  PACKAGE  QUANTITIES  & 
lited,  Hunteteombe  Lane  South  taplow,  Bettelliie,  SL6  OPH  DATE  Of  PREPARATION  September  V399  ROBITUSSIN  CHESTY 
lrochloridc*  BP  30  mg.  INDICATIONS  Nasal  decongestant  and  expectoianl  loi  the  symptomatic  relief  ol  lespuatoiv  tiacl  disorders 
s  daily.  Under  2  years:  Not  recommended  CONTRAINDICATIONS  Hyprrs-nsiliviiv  In  any  ui  ihr  ingredients  Patients  with  ischaemic  heart  disease 


is.  glaucoma,  diabetes,  enlargement  uf  Ihe  prostate  oi  urinary  retention  Patients  cutiently  teceiving,  m  whu  lurve  wilhin  the  lasl  Iwu  weeks  received,  monoamine  oxidase  mhioiiurs  Pahenls  receiving  tncyi  lie  anlidepiessanls  Palients  receiving  other  sympathomimetic  diuqs  INIERACTIONS  An  increased 
ac  anhytmias  may  ocoui  it  sympathomimetics  (sui  h  as  pseudoephedrine  hydrochloride)  are  given  lo  palieuls  receiving  cardiac  glycosides  Sympalhomimelics  may  also  increase  bluod  pressure  and  Iheielore  special  care  is  advisable  m  palients  rei  ervmg  anhhypeilensive  therapy  Special  Wamings  and 
ie  taken  lly  patients  receiving  eilhei  ■  aidiac  glycusidc's  ol  antihypertensive  agents,  excepl  on  advice  liom  J  doc  loi  Side  ellecls  May  m  I  as  .1  cerebial  slimiilanl  ill  Children  ancl  occasionally  adults  EFFECT  ON  ABII ITY  TO  DRIVE  AND  USE  MACHINES  Noun  known  INCOMPATIBILITIES  None  slat- 
EGNANCY  AND  LACIATION  Stniulcl  mil  be  used  dining  pieynancy  unless  directed  by  a  physic  i  in  0VER00SA0F  Nausea  and  vomiting  CNS  stimulation  leading  lo  excitement,  restlessness,  rapid  speech,  hallucinations  hypertonic  iiy  and  hypeirellexia.  dilated  pupils  and  tachycardia  Treatment 
eneial  suppoitive  mwsures  should  be  used  PHARMACEUTICAL  PRE  CAU I  IONS  Store  al  a  temperature  nol  exceeding  ?5"C  SHFII  I  It  E  4  years  LFGAl  CATEGORY:  P.  PACKAGE  QUANTITIES  S  PRICES  (RSP  ei  vat)  I, 'St  Amber  glass  bottles  ol  100  ml  MARKETING  AUTHORISATION  NO 
18  MARKETING  AUTHORISATION  HOLDER  Whitehall  Laboratories  Untiled.  Huntetcombe  Lane  South,  taplow,  Berkshire.  SL6  OPH  DAll  01  PREPARATION  November  1999  ROBITUSSIN  dry  cough  Ml  Dlcitli  PRESENTATION  Cherry  llavoui  liquid  lor  oral  administration  Each  5  ml  contains 
tphan  Hydrobromtde  Ph  Eui  7  5mg  INDICAIIONS  loi  tne  retiel  ol  persistent  dry  irritant  coughs  OOSAGl  Adults  10  ml  three  oi  lour  limes  daily  Children  6-12  years  5  ml  three  a  tour  limes  daily  Children  under  6vears  Nol  recommended  CONTRAItNDICATIONS  Hypersensitivity  to  any  ot  the  mgredi- 
.CTIL1NS  Use  with  caution  in  pahenls  cuiienlly  receiving,  oi  who  have  within  Ihe  lasl  Iwo  weeks  received,  monoamine  oxidase  inhibilois  Special  Warnings  Use  with  caulioo  in  pahenls  with  hepatic  dyslunclion  SIEiL  El  EEC  IS  Rarely  causes  dizziness  and  gastrointestinal  upset  EFFECT  ON  ABILITY 
*  USE  MACHINES  None  known  INCOMPATIBILITIES  None  slated  OSE  DURING  PREGNANCY  AND  LACTATION  Nol  recommended  OVERDOSAGE  Gastric  lavage  aod  general  supportive  measures  should  be  used  PHARMACEUTICAL  PRECAUTIONS  No  special  requirements  SHELF  LIFE  4  years 
P  PACKAGE  QUANTITIES  S  PRICES  (RSP  ex  vat)  £2  89  Amber  glass  bottles  ol  100  ml  MARKETING  AUTHORISATION  NO  PL  0165/0100  MARKETING  AUTHORISATION  HOLDER  Whitehall  Laboratories  limited,  Taplow  Berkshire  SL6  0PH  DATE  OF  PREPARATION  November  1999  BQiL 
yJE  -  PRESENTATION  Cherry/Grenadine  llaynured  liquid  loi  oral  administration  Each  5  ml  cnnlains  Brompheniramine  Mate**  Ph  Eur  2  mg.  Pseudoephedrine  Hydrochloride  BP  30  mg,  Codeine  Phosphate  Ph  Eui  10  nig  INDICATIONS  Cough  suppressant  and  nasal  decongestant  in  coughs 
Ids  and  nthei  similar  cundihiins  ot  Ihe  upper  respiratory  tract  DOSAGE  Adults  5  to  H)  ml  up  lo  loin  time3  daily  Children  ti  •  12  years  7  5  ml  three  times  daily  4  ■  6  years  5  ml  Ihree  times  daily  2  ■  4  years  Ai  Iht  discretion  ol  Ihe  phvsician  Suggested  dns-,2  S  ml  Ihieeoi  lour  limes  daily 
In  be  used  CON  TRAIN!  JICAI  IONS  Hypersensitivity  lo  any  ol  Ihe  ingredients  Coma  in  precoma  state,  known  brain  damage  or  epilepsy  Palients  with  anile  ischaemia,  heart  disease,  thyrotoxicosis,  glaucoma  diabetes,  enlargement  ol  Ihe  prostate  or  urinary  retention  Pahenls  currently  receiv- 
rilliin  ihe  lasl  two  weeks  received,  monoamine  oxidase  intiibtluis  Pahenls  receiving  tricyclic  anlidepiessanls  Patrents  receiving  othei  sympathomimetic  dings  INTERACTIONS  May  potentiate  Ihe  effects  ol  t  NS  depressants  int  ludmg  alcohol  The  ellecls  ol  anticholinergic  drugs  may  be  potent)' 
risk  of  cardiac  arrhythmias  may  occur  d  Sympathomimetics  (such  as  pseudoephedrine  hydiochloride)  are  given  to  palienls  receiving  r  ardiac  glycosides  Sympathomimetics  may  mi  lease  blood  pressure  aod  Iherelore  special  care  is  advisable  m  parents  receiving  antihypertensive  therapy  SPt  ClAl 
'RECAUHUNS  Nol  lo  be  taken  by  palienls  suilcnng  Horn  bionchial  asihma  oi  laking  eilhei  cardiac  glycosides  oi  antihypertensive  agents,  except  on  a  doctors  advice  Children  receiving  this  medical  ion  should  not  be  lelt  unsupervised  May  cause  drowsiness  Avoid  alcoholic  dunk  SIOE  EFFECTS 
any  olhei  antihistamines,  biomphenuamine  oas  an  atropine-lifre  action  and  Ihereloie  should  be  used  with  caution  in  palienls  with  tuonrlnil  asthma,  especially  children  Tolerance  psychological  and  physical  dependence  and  constipation  may  occur  May  act  as  a  cerebral  stimulant  in  children  and 
alls  II  this  occuis  it  is  possible  thai  insomnia,  nervousness,  hyperpyrexia,  oi  liemoi  may  occur  and  very  rarely  epileptiform  convulsions  Tlierelore  children  lakmg  this  product  should  nol  be  tell  unsupeivised  Elled  on  ability  to  drive  and  use  machines  Drowsiness  may  occur  Patients  receiving 
j  not  drive  or  operate  machinery  unless  it  lias  been  shown  Dial  then  physical  and  menial  capability  remains  unaffected  INCOMPATIBILITIES  None  staled  Use  dining  pregnancy  and  lactation  Nol  In  lie  used  dining  pregnancy  unless  directed  by  a  physician  OVERDOSAGE  Symptoms  ran  include 
■ading  In  excitement,  restlessness  rapid  speei  h,  hallucinations  hypeiloiiicily  and  hyperreflexia,  dilated  pupils  and  la'  hycardia  Loss  ol  consciousness,  hypotension  coma,  occasionally  convulsions  Resoiia'uiy  depression  Treatments  Gastric  lavage  and  general  supportive  measures  should  lie 
I JTICAL  PRECAUTIONS  Hone  stated  SHE1F  LIFE  2  yeais  LFGAL  CATEGORY  P  Package  Quantities  S  Puces  IRSP  ex  val)  [3  02  Ainbei  glass  hntlles  ul  mil  ml  MARKETING  AUTHORISATION  NO  PI  0105/0131  MARKflING  AUTHORISATION  HOLDER  Wmtehill  Laboratories  Limited. 
! South, Taplow, Berkshire  SL60PH  liATHil  PREPARATION  Novetnbei  1999 
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It's  well  known  that  Britons  are 
animal  mad  and  more  than  half  of  all 
UK  households  are  believed  to  have 

at  least  one  pet.  Pharmacist 
Steven  Kayne  takes  a  look  at  what, 
for  most  pharmacies,  is  a  largely 
untapped  market 


It  has  been  suggested  that 
more  than  half  a  million  pet 
owners  visit  a  pharmacy 
each  day,  giving  plenty  of 
potential  for  new  trading 
opportunities. 

Cats  and  dogs  are  the  most 
popular  pets,  but  as  well  as 
these,  there  are  working 
animals  which  become  pets 
-  sheepdogs,  guard  dogs 
and  animals  which  help  the 
blind  and  hard  of  hearing. 
Horses,  cage  birds  and 
ornamental  fish  are  also 
widely  kept. 

While  the  Veterinary 
Surgeons'  Act  1966  restricts 
diagnosis  and  treatment  of 
animal  diseases  to 
veterinary  surgeons  or 
owners,  there  are  plenty  of 
opportunities  for 
pharmacists  to  meet  pet  care 
needs.  The  Act  means  that 
pharmacists  and  their 
assistants  are  precluded 
from  suggesting  cures  in 
response  to  such  questions 
as  'Can  you  tell  me  what's 
wrong  with  my  dog  and  give 
me  something  to  help?'  They 
can,  however,  advise  on  the 
availability  of  medicines, 
when  asked  questions  such 
as  'My  dog  has  XYZ,  what  is 
available  to  treat  it?'  - 
providing  the  owner  makes 
the  final  choice. 

In  fact,  as  much  of  pet  care 
is  prophylactic,  it  is  possible 
to  satisfy  reguests  for 
assistance  without 
contravening  the  Act,  by 
providing  a  readiiy 


accessible  and 
knowledgeable  source  of 
supply  for  the  appropriate 
products.  As  well  as  pet 
medicines,  there  is  a 
substantial  market  for  pet 
care  products,  including 
items  such  as  toys,  collars 
chews  and  confectionery. 
Until  recently,  more  than  90 


endoparasites  -  worms  of 
varying  types.  Control  of 
parasites  is  important 
because  they  can  pose  a 
zoonotic  risk  -  that  is,  they 
can  transfer  to  humans  and 
cause  a  variety  of 
unpleasant  conditions.  They 
can  also  act  as  vectors  in  the 
transmission  of  disease. 

Ectoparasites 

The  most  usual  clinical  signs 
of  an  ectoparasite  problem 
are  scratching,  pruritis  and 
skin  conditions  brought  on 
by  hypersensitivity  to  flea 
saliva  during  the  warmer 
months.  In  some  cases,  a  cat 
living  in  the  same  household 
as  a  dog  may  provide  a 
reservoir  of  fleas  for  the  dog, 
but  remain  unalfected  itself. 

The  main  source  of  the 
dried  blood  necessary  for 
larval  development  is  the 
adult  parasite  faeces,  which 
are  often  present  in  bedding. 
Both  the  animal  and  its 
surroundings  must  be 
treated  for  effective  control. 

Topical  sprays  are  the  most 
popular  form  of  medication, 
probably  because  they  are 
easy  to  use,  followed  by 
powders. 

Collars  are  useful,  but 
while  providing  insecticidal 
protection,  they  can  provoke 
an  allergic  reaction  due  to 
constnat  contact  with  the 
skin. 

The  ingredients  are  mainly 
based  on  pyrethrum  and 
permethrin,  although  there 
are  also  some  products 
which  contain,  for  example, 
citronella  and  oil  of  lime. 


Worming  a  pet  is  normally  an  experience  most  owners  do  not  relish 


per  cent  of  certain  veterinary 
products,  such  as  companion 
animal  anthelmintics 
(wormers),  have  been  sold 
from  pet  shops  and 
supermarkets,  with  the  rest 
being  shared  by  veterinary 
surgeons,  agricultural 
merchants  and  pharmacies. 

Common  conditions 

The  pet  conditions  most 
likely  to  be  encountered  in 
community  pharmacies  are 
those  resulting  from 
infestation  with 
ectoparasites  such  as  fleas, 
ticks,  lice  etc,  and 


Flea  powders  and  sprays 
Flea  powder 
Flea  powder 


Permethrin  flea  spray 
Flea  spray 
Flea  spray 
Flea  Collars 
Flea  collars 


Cats  and  dogs 
Cats  and  dogs 
Cats  and  dogs 
Dogs 

Cats  and  dogs 


Bob  Martin 
Sccto 
Sherley's 
Bob  Martin 
Secto 


Natural  flea  collars 
Flea  collar 
Flea  collar 


Cats  and  dogs ' 
Cats  and  dogs 
Cats 

Cats  and  dogs* 


Bob  Martin 
Bob  Martin 
Johnson's  Veterinary 
Sherley's 


'  denotes  separate  versions  available 


Selection  of  cat  and  dog  flea  products  available  froi 
most  main  line  pharmaceutical  wholesalers 
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passed  into  the  soil  with  the 
host's  faeces  and 
subsequently  ingested  The 
incidence  of  infection  is  low, 
with  only  about  two  new 

ruses  pel  million  ol  the 
population  reported  each 
year.  The  disease  manifests 
itself  in  the  early  stages  as 
mild  llu-like  symptoms. 

Anthelmintics  can  be  used 
to  eliminate  adult  parasites 
bom  the  intestine  or  to  kill 
larvae  in  the  tissues.  There  is 
a  variety  available,  with  a 
wide  range  ol  compounds 
and  efficacy.  In  roundworm 
infection,  piperazine  has 
usually  been  the  drug  of 
choice.  It  is  well  tolerated  by 
eats  dud  dogs  mid  can  be 
given  to  young  animals 
either  over  a  period  of  five 
days  or  as  a  single  close. 
Because  adult  worms  in 
lactating  bitches  and  puppies 
<ne  central  lo  the  parasite's 
life  cycle,  an  effective  control 
measure  is  to  treat  lactating 
bitches  and  then  the  puppies 
until  three  months  old. 

Tapeworm 

Tapeworms  are  numerous  in 
adult  animals  of  both 
species,  with  one  study 
putting  infection  as  high  as 
10  per  cent.  Again,  infection 
is  often  symptomless,  except 
in  severe  cases  when  it  may 
cause  abdominal  pain. 

Infection  is  often  treated 
with  diclorophen,  but  new 
drugs  are  being  developed  to 
offer  a  broader  spectrum  of 
activity.  Regular  dosing  at 
three-monthly  intervals  is 
recommended  to  treat  worms 


Roundworm  anthelmintics 
Roundworm  tablets 
Tibs  roundworm  tablets 
Worming  cream  and  syrup 


Dogs  and  puppies  (96+  weeks)  Bob  Martin 
Cats  and  kittens  (6+  weeks)  Bob  Martin 

All  Sherley's 


Dogs  and  puppies  (6+  weeks) 
Cats  and  kittens  (6+  months) 


Bob  Martin 
Bob  Martin 


rapewonnjmthelmintics  

Tapeworm  tablets 
Tibs  tapeworm  tablets 

Dual  anthelmintics  

Panacur  (granules,  liquid,  paste, 
tablets) 

Vetzyme  combined  wormer 
Multiwormer 
One  dose  wormer 

'  denotes  separate  versions  available 

•election  of  cat  and  dog  anthelmintics  available  from  most  main  line 
iharmaceutical  wholesalers 


All 
All 

Cats  and  dogs  and  large  breeds* 
Dogs,  small  dogs  and  puppies* 


Hoechst  Roussel  Vet 
Seven  Seas  Vet  _ 
Sherley's 
Sherley's 


Hndoparasites 

symptoms  of  'unthriftiness' 
ind  diarrhoea  can  appear  in 
nappies  and  kittens  infested 
>y  worms.  In  older  animals 
he  condition  may  be 
'symptomatic,  although 
?vidence  can  sometimes  be 
ound  in  the  faeces, 
roundworms  and  tapeworms 
Je  significant  in  dogs  and 
ats,  while  lungworms  are 


also  found  in  horses  and 
ponies.  Helminth  infestation 
in  farm  animals  can  lead  to 
economic  loss,  while  in 
companion  animals  the  issue 
of  public  health  is  involved. 

Roundworms 

The  most  common 
roundworm  in  dogs  is 
Toxocara  canis  and  in  cats  T. 
cati.  Both  pose  a  health  risk 
to  humans  from  eggs  that  are 


in  older  animals.  Factors 
which  should  be  considered 
when  recommending 
anthelmintics  include 
resistance,  spectrum  of 
efficacy,  safety  in  young 
animals,  cost  and  dosage 
form  -  tablets,  powders, 
pastes,  liquids  are  all 
available.  The 
manufacturers'  information 
sheets  accompanying  the 
product  will  give 


comprehensive  dosing 
information. 

If  the  custome]  is 
uncertain  which  type  ol 
worm  exists,  or  il  both  are 
likely  to  be  present,  dual- 
purpose  wormers  may  be 
used.  When  calculating  the 
dose,  it  is  important  to  lot  low 
carefully  the  manufacturer's 
instructions  concerning  the 
animal's  ago  and  body 

weight 

General  advice 

(  !ompanion  animals  can 
affect  human  health 
adversely  as  well  as 
beneficially  and  this  gives 
pharmacists  and  their 
counter  stall  an  important 
opportunity  to  promote 
general  health.  Such  an 
involvement  could  be 
considered  an  extension  of 
our  commitment  to 
pharmaceutical  care. 

Simple  advice  on  hygiene, 
such  as  recommending  pet 
owners  to  wash  their  hands 
after  touching  animals  and 
explaining  how  they  can 
guard  against  risks  from  ecto 
or  cndo  parasites  would 
seem  very  appropriate. 

Pet-associated  diseases  are 
also  contracted  through  bites 
and  scratches  and,  with 
buds,  as  a  result  of  inhaling 
feathers  (psittacosis). 

Allergic  reactions  from  cat 
and  dog  hair  can  be  reduced 
if  the  animals  do  not  sleep 
on  the  bed.  Such  allergic 
responses  vary  from  a  simple 
rash  through  allergic  rhinitis 
and  streaming  eyes  and  on 
to  chronic  asthma.  Initially, 
treatment  with  an  anti- 
histamine may  be  indicated, 
but  more  severe  cases  may 
require  steroid  inhalers. 

Getting  started 

II  your  pharmacy  is  starting 
to  sell  petcare  products,  a 
small,  dedicated  section  will 
be  enough  in  the  early  days. 
An  advertising  campaign 
might  be  necessary  to 
persuade  customers  to 
change  their  buying  habits. 

A  number  of  OTC 
products  are  available  to 
treat  pets  suffering  from 
common  conditions  such  as 
constipation,  travel  sickness, 
and  '  stomach  upsets'  and  it 
is  worth  remembering  that 
public  interest  in  the 
veterinary  use  of 
complementary  medicine  - 
aromatherapy,  herbal  and 
homoeopathic  products  -  is 
also  growing. 

Don't  forget  that  the  horse 
and  pony  wormer  market  is 
substantial  and  is  not 
confined  solely  to  rural 
areas.  Specialist  markets 
also  exist  for  items  such  as 
pigeon  vaccines  and 
ornamental  fish  products. 
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The  internet  is  worming  its  way  into  all  aspects  of  home  and 
working  We.  Rob  Darracott  explains  a  little  more  about  the  net, 
and  how  its  pervasive  nature  is  extending  to  the  world  of 

pharmacy 


9  T191 
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What  exactly  is  the  internet? 
As  they  used  to  say  on  one 
of  the  old  gameshows  -  the 
clue  is  in  the  question. 

The  internet  -  also  known 
as  the  'net'  or  the  'world 
wide  web'  -  is  just  that.  A 
giant  network  of  millions  of 
interconnected  computers 
across  the  world,  ranging 
from  mega-computers  in 
giant  corporations  holding 
vast  repositories  of  data  to 
home  PCs  holding  just  one 
or  two  pages.  What's  more, 
the  internet  is  an  open 
access  system:  no-one 
controls  it,  and  anyone  with 
the  right  equipment  -  a 
computer,  a  modem  and  a 
phone  line  -  can  have 
access  to  it  and  be 
represented  on  it. 

How  it  all  began 

The  internet  began  life  in 
the  US  Government's 
Defense  Department  as  a 
centreless  computer 
network  designed  to 
maintain  communication 
lines  whatever  the  military 
situation.  As  the  Cold  War 
thawed  in  the  late  1980s, 


part  of  this  network  evolved 
into  what  has  become  the 
internet.  True  to  its  military 
roots,  the  internet  is  still 
essentially  a  tool  for 
communication. 

Getting  started 

Before  looking  at  how  the 
internet  is  likely  to  impact  on 
work  in  pharmacies, 
however,  it  is  worth  taking  a 
look  at  the  basics. 

You  need  four  key 
elements  to  join  the  internet 
generation:  a  computer  (PC 
or  Apple  Mac),  a  modem,  a 
telephone  line  and  an 
account  with  an  internet 
service  provider  (ISP). 

A  modem  enables  your 
computer  to  communicate 
with  others  over  standard 
telephone  lines  -  in  your 
pharmacy  you  use  a  modem 
to  send  orders  down  the 
phone  to  the  computer  at  the 
wholesaler,  for  example. 

ISP  companies  have  large 
computers,  called  servers, 
which  are  permanently 
connected  to  the  internet, 
and  which  act  as  relay 
stations.  Their  scale  of 


operation  enables  them  to 
provide  fast  access  at  low 
prices  -  typically  local  call 
rates. 

These  days,  most 
computers  are  sold  as 
'internet-ready'  and  include 
the  modem  and  the  softwan 
to  link  to  one  or  several  ISPs 
within  the  start-up  package 
The  key  piece  of  software 
you  need  to  find  your  way 
around  the  internet  is  a 
'browser'.  Microsoft's 
Internet  Explorer  is  the 
market  leader  and  is 
virtually  standard  on  all  PC<| 
although  Netscape's 
Navigator  has  many  fans. 
Browsers  provide  'point  and 
click'  features  for  all  the  ke;j 
commands  you  will  need  toj 
navigate  around  the  net. 

In  either  case,  the  next 
thing  you  will  need  to  find  i| 
a  search  engine.  Browsers 
have  a  'search'  button  linkej 
to  these  searchable 
databases  of  millions  of 
pages  of  information  or  'we 
sites'.  Just  type  a  few 
relevant  words  into  the 
search  engine  query  box 
and  click  'Go'  or  'Proceed' 
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ou  will  now  be  presented 
rith  (i  page  oi  links  to  web 
ites  which  relate  to  the 
fords  you  typed  in  and  by 
licking  on  any  link  you  will 
e  transported  to  that  site. 
Alternatively,  if  you  know 
ie  lull  site  address  -  that's 
re  information  beginning 
/ww.  -  you  can  type  this  in 
re  browser's  address  line 
prefixing  with  'http://'  and 
o  straight  there  by  clicking 
inter'. 

For  more  detailed 
lformation  on  getting 
nline  and  searching,  there 
re  many  sources  of 
lformation  readily 
vailable.  Magazines  such 
s  Internet  Advisor  and  .net 
nd  a  host  of  books  like 
)G's  'Discover  the  Internet' 
lclude  good  basic  tutorials 
n  getting  up  and  running, 
nth  full  'how  to  do  it' 
iagrams.  As  your 
onfidence  grows  you  can 
rogress  to  more  advanced 
nd  specialist  searches. 

^  valuable  resource 

'here  are  a  numbei  ol  ways 
ie  internet  can  be  used  as  a 
3source  for  pharmacy  staff 
nd  for  patients,  and  also  as 
means  of  improving 
ommunication  between  the 
harmacy  and  its  customers 
nd  suppliers. 

The  numbei  of  pharmacies 
/ith  an  on-line  presence  is 
rowing  rapidly.  Typically 
ie  major  multiples,  led  by 
loots  (www.boots.co.uk)  and 
loyds 

Aww.lloydspharmacy.com) 
ave  sites  with  more 
ctivities  or  functionality,  but 
ou  will  also  find  single 
iharmacies  and  the  smaller 
roups  with  an  online 
iresence.  Examples  include: 
ww.  weldricksph  armacy.  co. 
\k 

avw.  garden .  co.  uk 
wvw.wicker.co.  uk/ac.html 
vww.peakpharmacy.co.uk 
A  number  ol  these  sites 
•ffer  options  for  on-line 
ales. 

The  UK  now  also  has  on- 
me  pharmacies,  led  notably 
ly  www.pharmacy2u.co.uk 
aid  www.aBcures.com 

These  pharmacies  cannot, 
it  present,  provide  a 
omplete  cyberspace 
irescription  service,  so  their 
ites  provide  a 

;ommunication  platform  for 
description  services, 
rtowever,  the  Government 
tas  signalled  its  intention  to 
acilitate  the  electronic 
ransmission  of  prescription 
aformation,  so  this  is  just 
round  the  corner. 
|  For  examples  of  how  far 
'nline  pharmacies  can  go 
nd  the  shape  of  things 
fhich  may  be  to  come  here, 
ry  hooking  into  some  of  the 


US  pharmacy  web  sites 
www.rx.com,  www.cvs.com 
and  www.drugstorv.com 
are  good  examples. 

The  downside  of 
downloads 

But  of  course  there  is  more 
to  the  internet  than  jusl 
pharmacy.  You  may  already 
have  been  asked  to 
comment  on  information 
brandished  by  a  customer 
who  has  downloaded  pages 
of  information  from  the 
internet. 

There  may  be  no  barrier  to 
obtaining  information,  but 
the  absence  ol  universal 
'quality'  standards  means 
what  you  get  could  be 
authoritative,  or  it  could  be 
misleading  or  even 
downright  dangerous. 

So  how  do  you  sort  the 
wheat  from  the  chaff?  You 
can't  be  expected  to  know 
everything  that  may  be 
around,  but  perhaps  you  can 
help  patients  and  customers 
by  pointing  them  in  the  right 
direction. 

II  (  ,in  be  helpful  to  start 
from  a  reputable  general 
source.  For  basic,  sound 
advice  about  medical 
conditions  try 
www.netdoctor.co.uk  or 
www.surgerydoor.co.uk, 
both  of  which  have  very 
good  medicines  indexes,  too. 
The  NHS  Direct  site 
(www.nhsdirect.nhs.uk) 
provides  a  good  basic  step- 
by-step  guide  to  sorting 
symptoms  for  self-care  from 
those  needing  more 
professional  intervention. 

The  panel  (right)  lists 
some  more  web  sites  for  you 
and  your  customers  to  access 
health  information,  and 
includes  key  sites  from  the 
single-issue  self-help 
organisations.  For  these 
groups,  internet  bulletin 
boards  and  chat-rooms  are  a 
great  means  of  sharing 
information  and/or 
experiences  and  putting 
people  in  touch  with  others 
in  the  same  position. 

Surfer's  paradise? 

11  your  pharmacy  has  an 
internet  link,  why  not  ask 
your  pharmacist  for  time  to 
explore  or  'surf  the  net?  The 
sites  in  this  article  provide  a 
good  starting  point. 
Remember  that  all  the  time 
you  are  connected  to  the 
internet  the  phone  line  is 
open  and  the  cost-clock  is 
running,  but  once  each  page 
has  fully  downloaded  -  look 
for  the  word  'done'  in  the 
bottom  left  hand  corner  of 
the  screen  -  it  can  be 
recalled  later  when  off-line. 

For  suppliers  to 
pharmacies,  particularly 


wholesaleis,  the  mtei  net 
seems  to  be  the  next  logical 
step  in  communication  and 
there  are  already  a  number 
ol  sites  up  and  running. 

As  you  read  this,  work  is 
continuing  to  'web  enable' 
the  processes  ol  slock 
ordering,  invoicing  and 
statementing.  f  low  would 
you  like  to  be  able  to  find  oul 
what  products  are  available 
at  your  local  depot,  check  the 
status  ol  the  pharmacy's 
account,  receive  information 
about  manufacturing  delays, 
and  be  provided  with 
promotional  oilers,  as  soon 
as  you  switch  on  in  the 
morning? 

Safety  nets 

But  if  the  internet  is  an  open 
system,  does  this  mean 
patients  will  be  able  to  play 
too?  Not  exactly,  because  the 
use  of  passwords  and  code 
entries  allows  companies  to 
set  up  what  are  known  as 
'intranets'  which  use  the 
internet,  but  restrict  ac<  ess 
to  their  sites.  For  example, 
you  may  need  a  valid 
account  numbei  to  access 
the  wholesaler's  system. 

And  don't  worry  that  this 
brave  new  world  will  require 
you  to  learn  new  ways  ol 
doing  things.  'Web  enabling' 
in  most  cases  means  using 
the  flexibility  of  the  internet 
to  improve  the  way  existing 
systems  work.  This  means 
that,  for  example,  you  might 
still  use  the  same 
mechanism,  or  something 
very  much  like  it,  for 
ordering  a  dispensary  item, 
It  might  even  look  the 
same  on  screen,  but  there 
will  be  better,  real-time 
information  and  more 
feedback,  creating  greater 
efficiency  all-round. 

One  big  improvement  will 
be  the  amount  of  product 
mtoi  illation  you  u  ill  he  ,ihle 
to  access.  The  capacity  of 
the  internet  means  you  will 
be  able  to  view  detailed 
information  simply  and 
quickly,  and  be  able  to  print 
it  out  for  patients  too!  Online 
information  can  be  updated 
so  much  quicker  too,  so  this 
may  even  mean  the  end  of 
the  dreaded  product 
catalogues! 

Magazines  like  Chemist  & 
Druggist  and  OTC  provide 
useful  information  in  a 
printed  format,  but  the  same 
stuff  could  be,  and  is, 
available  on  the  internet, 
too!  Online  is  fast  and 
effective,  and  C&D's 
dotpharmacy  site 
(www.dotpharmacy.co.uk) 
provides  news  updates 
between  issues.  Expect  to 
see  the  wholesalers'  internet 
and  intranet  sites  provide 
some  useful  functionality 


here  too,  with  rapid 
dissemination  ol  drug  alerts 
and  recalls,  foi  example. 

C&I)  has  also  gone  further, 
particularly  in  the  held  ol 
postgiaduate  education  and 
training  for  pharmacists 
More  than  150  of  its 
Pharmacy  Update  training 
modules  are  available  in  an 
on-line  archive,  and  while 
specific  assistant-focused 
material  is  not  there  yet,  it 
can  only  be  a  matter  of  time. 

As  one  final  example  of 
the  flexibility  ol  the  mtei  nel, 
you  should  be  able  to  click 
on  any  ol  the  web  addresses 
within  it  and  be  transferred 
by  what  is  known  as  a 
hyperlink  to  the  pages 
themselves. 


Sites  for  sore 
eyes! 

Consumer  Health  Information 
Centre  (www.chic.org.uk)  -  a 
guide  to  common  ailments, 
including  colds  and  flu,  pain 
relief  and  stress.  Useful 
menzone'. 
Medicine  Chest 
( www.  medicine-chest,  co.  uk) 
the  PAGB's  directory  of 
medicines  and  food 
supplements  available  over 
the  counter  from  pharmacies. 
The  NPA's  'Ask  your 
pharmacist'  is  on-line  at 
www.  askyourpharmacist. 
co.uk  with  loads  of  patient- 
focused  information. 
The  National  Asthma 
Campaign  can  be  found  at 
www.asthma.org.uk- its  site 
is  a  fund  of  resources,  with 
some  kid-friendly  materials, 
too. 

Diabetes  UK  -  formerly  the 
British  Diabetic  Association  - 
is  at  www.diabetes.org.uk 
with  a  comprehensive  web  site 
aimed  at  both  patients  and 
health  professionals. 
There  are  a  host  of  web  sites 
covering  cancer.  These 
include  research  organisations 
like  Imperial  Cancer  Research 
(www.icnet.uk),  general 
patient  support  groups  - 
BACUP 

( www.  cancerbacup.  org.  uk) 
and  Macmillan  Cancer  Relief 
( www.  macmillan.  org.  uk)  - 
and  specific  sites: 
Breakthrough  Breast  Cancer 
can  be  found  at 
www.  breakthrough,  org.  uk 
while  the  Leukaemia  Research 
Fund  is  at 

www.  dspace.  dial.pipex. 
com/lrf-/ 

UK  Health  Centre  describes 
itself  as  the  UK's  leading 
internet  health  resource 
library  and  is  a  useful 
jumping  off  point  for  a  lot  of 
personal  health  resources. 
Find  it  at 

www.healthcentre.org.uk/ 
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Test  your  knowledge 

We  know  from  our  research  that  OTC  readers  are  keen  to  update  their 
knowledge  and  you've  done  that  by  reading  this  issue  of  the  magazine. 
Now  you  can  check  how  much  you  have  learned  by  taking  this  quick  test 

of  your  knowledge 

COUGHS  AND  SORE  THROATS 


1 .  A  cough  is  the 
mechanism  for 
which  of  the 
following? 

a)  clearing 
debris  from  the 
lungs,  windpipe 
and  throat 

b)  signalling  the 
presence  of 
infection 

c)  warning  of 
indigestion 


2.  Smoker's  cough  should  be  treated 
with 

a)  a  suppressant 

b)  an  expectorant 

c)  a  decongestant 

3.  A  nocturnal  cough  can  be  an  early 
sign  of: 

a)  bronchitis 

b)  pneumonia 

c)  asthma 


4.  A  high  temperature  may  be 
indicative  of: 

a)  bronchitis 

b)  asthma 

c)  smoker's  cough 

5.  A  sore  throat  may  have  which  of  the 
following  sources? 

a)  physical 

b)  mechanical 

c)  chemical 

If  you're  not  sure  about  the  answers, 
turn  to  page  27. 


TEENAGE  SKIN  PROBLEMS 


1 .  Some  people  may  continue  to  suffer 
from  acne  into  their: 
a)  twenties 


b)  thirties 

c)  forties 

2.  How  many  patients  visiting  the 
pharmacy  suffer  from  acne? 

a)  12  per  cent 

b)  25  per  cent 

c)  40  per  cent 

3.  Acne  is  caused  by  an  abnormal 
response  to  which  hormone? 

a)  oestrogen 

b)  progesterone 

c)  testosterone 


4.  How  long,  on  average,  do  sufferers 
wait  before  seeking  professional  help? 

a)  one  year 

b)  two  and  a  half  years 

c)  five  years 

5.  How  many  people  told  the  Acne 
Support  Group  survey  that  their  skin 
made  them  feel  depressed? 

a)  66  per  cent 

b)  75  per  cent 

c)  84  per  cent 

Jog  your  memory  by  turning  back  to 
page  15. 


1.  Which  of  the 
following  is  an 
opiate? 

a)  aspirin 

b)  ibuprofen 

c)  morphine 

2.  Which  of  these  is 
suitable  for  someone 
with  a  sore,  inflamed 
sports  injury? 

a)  aspirin  or 
ibuprofen 


b)  paracetamol 

c)  codeine 

3.  Which  of  the  following  is  true? 

a)  aspirin  may  not  be  given  to  children 
under  12 

b)  aspirin  can  irritate  the  stomach 
lining 

c)  low-dose  aspirin  may  be  used  for 
pain  relief 

4.  Ibuprofen  is  often  prescribed  for: 

a)  people  with  acute,  painful  conditions 


b)  people  with  gastric  ulcers 

c)  people  suffering  chronic  conditions; 

5.  The  maximum  pack  size  for 
paracetamol  sold  OTC  in  pharmacies 
is: 

a)  96  tablets 

b)  32  tablets 

c)  12  tablets 

Refer  back  to  page  22  to  remind 
yourself  of  the  answers. 
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You've  read  our 
feature  on 
.  aromatherapy 

Q\  — now 

here's  your 
chance  to  find 
out  how  it  can  work  for  you. 
Aromatherapy  specialist  Tisserand 
Aromatherapy  is  offering  OTC  readers 
12  full-size  samples  of  its  popular 
Lavender  Gel.  Aromatherapists  use 
avender  essential  oil  in  many  ways 
and,  as  well  as  having  a  calming, 
oothing  effect  on  mood,  it  is  used  to 
reat  minor  burns  (including  sunburn), 
nsect  bites  and  other  skin  problems, 
avender  Gel  from  Tisserand  is  a 
pecial  blend  of  lavender  and  other 
)ure  essential  oils  with  soothing  yarrow 
water,  creating  a  cooling,  moisturising 
ind  refreshing  gel  which  helps  to 
oothe  skin  problems  -  and  it's  mild 
enough  for  babies  and  children, 
■avender  Gel  is  packed  in  a  50ml 
lump-action  dispenser  and  normally 
etails  at  £4.40  -  but  12  OTC  readers 
an  try  it  free! 


What  a  wonderful  year  2000  was  for 
our  shop.  We  dispensed  more 
prescriptions  than  ever  before, 
increased  our  health  and  beauty 
sales  substantially  and  the  run  u] 
Christmas  was  the  most  profitabl 
years. 

Most  of  this  success  can  be  put 
down  to  the  patronage  of  our 
elderly  customers  and  the  hard 
work  of  our  staff.  The  elderly 
are  our  biggest  group  of 
customers  and  they  visit  us 
regularly  throughout  the 
year.  They  often  ask 
to  see  our 
pharmacist  with 
gueries  about 
their  drugs  and 
ask  us  for 
advice  on 
dealing  with  sore 
feet,  dry  skin, 

incontinence  products,  constipation  and  other  troublesome  complaints. 
Of  course,  some  just  pop  in  to  see  a  friendly  face  and  have  a  chat. 

However,  occasionally  they  do  need  help  to  sort  out  their  medication. 
Recently,  one  of  our  elderly  ladies  told  us  that  she  had  tipped  all  her 
tablets  into  one  bottle  ready  to  take  on  holiday  and  now  she  wasn't  sure 
which  were  which.  Much  to  her  relief  our  pharmacist  sorted  it  out. 

Sometimes  we  need  to  stress  the  warnings  on  drug  labels  to  make 
guite  sure  that  our  elderly  customers  understand  them,  but  you  have  to 

be  very  clear  with  your  explanations!  I 
once  handed  a  prescription  to  a  lady 
and,  to  reinforce  the  'no  alcohol' 
warning,  I  said:  "You  can't  drink  with 
these  tablets."  She  said:  "What,  nothing 
at  all?"  If  I  hadn't  replied,  "No,  just  no 
alcohol, "  I  think  we  might  have  had  a 
bad  case  of  dehydration. 

I  think  2001  is  going  to  be  an 
interesting  year  for  pharmacy  staff. 
There  are  many  changes  ahead  and  the 
first  one  promises  to  be  good  news  for 
women  who  need  to  use  emergency 
contraception.  Levonelle-2  has 
changed  change  from  POM  to  a  P 
medicine  for  sale  over  the  counter  to 
women  over  the  age  of  16.  The  change 
came  into  force  on  January  1,  but  stock 
did  not  arrive  until  much  later.  It  will  be 
interesting  to  see  how  many  women 
buy  the  product  as  it  becomes  widely 
available. 

The  other  major  problem  stiil  in  the 
air  is  whether  RPM  will  remain  for 
proprietary  medicines.  Will  the 
supermarkets  win  their  case?  Let's 
hope  not,  since  I  would  hate  to  see  the 
local  independent  pharmacy  disappear. 
Happy  New  Year,  everyone. 


Just  send  your  name  and  address  on  a 
postcard  to: 

Lavender  Offer,  OTC,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9 
1 RW,  to  arrive  by  February  28th,  2001 . 
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"Of  course  I'm  not 
wearing  a  patch" 


Her  secret's  safe  with  you 


SB 


